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a Webster 780 Trap—Cl ass 2 is for pressures up to 60 lbs. per sq. in.; Class 3 is for pressures upto 125 Ibs. per sq. in. (to 150 Ibs.on nial order). Heavy 
steam brass body. Brass forged bonnet and nut. Nipple turned from solid brass bar stock. Sharp-edged stainless steel renewable seat. 60-degree stainless 
steel valve piece. Heavy gauge Monel metal diaphragm mounted on heavy brass plate, held in position by copper asbestos gasket and screwed bonnet. 
Triple-sealed diaphragm joints. Fully compensated for pressure throughout the operating range. Traps for similar service available in !2",34“‘ and 1" sizes. 


‘on famous sterilizers” 


For years makers of America’s finest steam steril- 
izers have been building Webster Series “78” 
Traps into their products to assure top sterilizing 
temperatures and fast work. 


The Webster 780 Trap brings superior perform- 
ance in venting sterilizer chambers of air, non- 
condensible gases and corrosive condensate. 
Other types and sizes of Webster Series “78” Traps 
keep steam chambers free of condensate and air. 


To every manufacturer of apparatus using ‘pro- 
cess steam, Webster Series “78” Traps offer the 


enjoyed by famous sterilizer manufacturers... 
Whether your problem is sterilizers, steam- 
jacketed kettles, flat-work ironers, textile driers, 
copper plating tanks, tailor’s presses, pasteurizers, 
blanket warmers, steam tables, proving boxes, 
dish washers, starch kettles, paper driers or ho- 
siery driers, the service of Webster Representa- 
tives is available to help insure correct applica- 
tion of the proper Webster equipment. Consult 
your local telephone directory or address: 


WARREN WEBSTER & COMPANY, CAMDEN, N. J. 
Pioneers of the Vacuum System of Steam Heating:: Est. 1888 


same operating and sales advantages now being Representatives in 65 principal cities : : Darling Bros., Ltd., Montreal, Canada 


This book is more than a catalog. It contains 14 pages of factual 
catalog information on Webster process steam products plus 18 
pages of tested application data. Ask for Bulletin 1200D. 


Systems of 
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brought back the story of the Sanitarium of Paris, a doctor’s 
dream that came true. 


War in Europe! Preparedness in America. 


America doesn’t want to get into a wa sib one never nan 
reflects Matcocm T. MacEacuern, M.D., who points out that 
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admitted to hospitals. This is the third article of a tuberculosis 
series. 


Learning in the Operating Room 
The objectives of operating room experience and training of 
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Just in Passing — 


VV HILE trying des- 


perately to keep out of the European 
War, the United States must not be 
caught unprepared for such an eventu- 
ality. Doctor MacEachern’s article on 
page 56 is one of several that MopERN 
HospiraL readers may expect on hos- 
pital preparedness. Next month either 
Doctor MacEachern or an officer of 
the U. S. Medical Corps, or possibly 
both, will outline next steps for hos- 
pitals to take in a campaign of intelli- 
gent preparedness. 


The department of 
anesthesia is growing in importance in 
the hospital organization. It will fulfill 
its full function only if properly organ- 
ized and well staffed. Next month 
we shall begin a series of three articles 
on this important subject by Gertrude 
Fife. Administrators and anesthetists 
will find them of absorbing interest. 


V4 E PUBLISHED 


in September an interesting article on 
the modernizing of St. Clare’s Hos- 
pital, New York City. Next month 
we take a transcontinental hop and 
get another article on modernization 
from the Pacific Coast. R. E. Heerman 
has written a first-rate story on an ex- 
cellent five year modernization pro- 
gram at California Hospital, Los An- 
geles. 


Ix OUR series of 
articles on interrelationships between 
the administration and the medical 
staff we turn next month to the pedi- 
atrics department. Unusually fortunate 
do we count ourselves in the choice of 
an author. Dr. Albert W. Snoke is not 
only a pediatrician but also assistant 
administrator of Strong Memorial Hos- 
pital. He approaches the problem with 
a clear understanding of the viewpoint 
of both parties. 
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time, he would like to have the in- 
formation. 
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CAPSULES TABLETS 


0.5 Gm. (7.7 grains) 


0.25 Gm. (3.85 grains) 
Bottles of 50, 100 and 1000 


Bottles of 50 


For literature address the Professional Service 
Department, 745 Fifth Ave., New York, N.Y. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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NEW YORK STATE RECONSTRUCTION HOME, WEST HAVERSTRAW, NY. 


e TO conduct—in a manner so eminently successful—on insti- 
tution which must be at once a highly-specialized Hospital, a 
Home within the true meaning of the word and a School which 
covers all educational activities from the nursery-kindergarten 
to college-preparatory and vocational training, is an ACHIEVE- 
MENT deserving of highest praise. The New York State Recon- 
struction Home quietly performs miracles for physically- 
handicapped children who, without this opportunity, could 
never know any normal life. Such magnificent service can 
only be accomplished with the aid of every modern contribu- 
tion to therapy. It thus follows that CONQUEROR LINE has 
been called upon to furnish equipment for the famous Physical 
Therapy Department, the Operating Rooms and the Emergency 


Rooms, as well as other departments. 


CONSULT US 


—about your equipment prob- 
lems. Room layouts, specifica- 
tions and prices furnished with- 
out any obligation on your part. 
Send for illustrated Catalogs 
describing complete CON- 
QUEROR LINE of Hospital 
Equipment. 





MORGAN Mode! PLASTER CART 


S. BLICKMAN, nc. 


MANUFACTURERS OF HOSPITAL EQUIPMENT 
WEEHAWKEN, N. J. 
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HOSPITAL OCCUPANCY BAROMET 














Census Data 
on Reporting 1939 1938 
Hospitals | 
Type and Place Hosp.) Beds? | July | June July | June 
Government 7 
New York City...... 1 10,873} 96%} 96| 92] 95 
New Jersey......... 2236] 89*} 89%} 85] 91 
Washington, D. C 1,220) 70*| 70*| 70* 70* 


2,084) 74 73 


N. and §. Carolina... r 73 
2'466] 102 | 114] 94 


_ 
me CO NS OD mt he 


























New Orleans........ 
San Francisco... . 2,255} 94 93 | 86 
St. Paul... 850) 66%) 66] 65 
Chicago 3,300] 85 91 85 
Total‘... 7 | 25,284] 85*| 86°) 81° 
Nongovernment 
New York City?.... 68 {15,194 77*| 77*| 66 
New Jersey... 63 9,938} 73%} 73*| 65 
Washington, D.C... .. 9 [3ig) 725 725% 72" 
N. and S. Carolina....} 105 7,121) 70 68 69 
New Orleans... 7 1,176} 75*| 79*| 79° 
San Francisco... .. 16 3,178] 74 73 70 
St. Paul..... 9 | 1,105} 68*) 68] 67 
OE 13 2,303) 63 65 64 
Cleveland............ 8 1,830) 77 79 73 
Tetelt..............) 208 143063) 72° 73% 69° 





























71 
96 
87 
64 
86 


82* 


69 
67 
“pag 
65 
76* 
69 
67 
63 
74 


69* 





1Excluding hospitals for tuberculous and mental patients and 
institutional hospitals. Census data are for most recent month. 
Excluding bassinets, usually, %General hospitals only. ‘Occu- 
pancy totals are unweighted averages. ‘Preliminary report. 
Complete occupancy figures for January, 1933, to October, 1938. 
are given on page 798 of The Seventeenth Hospital Yearbook. 


1930 OCCUPANCY IN GENERAL HOSPITALS 


---- GOVERNMENTAL (74.8) 











-—— NON-GOVERNMENTAL (62.0) 





Occupancy Drops 


Occupancy in nongovernmental hos- 
pitals in August dropped off a point, 
from 73 to 72 per cent, according to 
preliminary figures. This is in line 
with the customary drop in occupancy 
during the summer months. Govern- 
mental hospitals also dropped a point, 
from 86 to 85 per cent. The most 
striking difference was in the two New 
Orleans hospitals in which the com- 
bined occupancy fell off 12 points from 
the record figure of 114.1 established 
in July. An increase in the bed ca- 
pacity of Charity Hospital, which re- 
ported 1984 available beds in August 
as against 1735 in July, accounted for 
most of the drop. 

New building projects from August 
14 to September 11 totaled $5,124,554. 
This figure was somewhat lower than 
last month’s and was a great deal lower 
than the same period last year. 

There was a total of 63 projects be- 
gun in this period, with 55 reporting 
costs. Of these, 13 were new hospitals, 
the cost for 11 of which amounted to 
$577,000. Forty-two of the 48 addi- 
tions to existing hospitals or to allied 
institutions reported will cost $4,513. 
556; two alteration jobs were started at 
an estimated cost of $33,998. 

General wholesale prices as reported 


by the New York Journal of Com- 


HOSPITAL 
CONSTRUCTION 








merce jumped 8.6 points, from 73.3 to 
81.9 between August 19 and Septem- 
ber 16. These figures broken down 
show that the most spectacular gains 
were in grain and food prices. Grain 
prices rose from 53.5 on August 26 to 
60.7 on September 7, then to 66.6 on 
September 9 and, finally, to 69.1 as of 
September -16. Food prices started to 
gain during the week between August 
19 and 26 when they went from 62.1 


Slightly 


to 66.1. They rose to 79.8 by Septem- 
ber 9 and then dropped back to 76.5 
after the consumer buying hysteria, 
which began almost as soon as the 
European War started, ended. 

Fuel and textile prices also advanced 
to a certain extent during the four- 
week period. Fuel prices started at 
57.6 on August 19, dropped to 57.0 on 
September 2 and then rose to 63.7 on 
September 9 and 67.1 on September 
16, a total gain of 9.5 points. Textiles 
jumped 4.4 points in the last four 
weeks, from 80.5 to 84.9. Building 
material prices have remained _prac- 
tically stationary, fluctuating only 0.6 
point during the period under review. 

Drugs and fine chemicals, as com- 
piled by Oil, Paint and Drug Reporter 
rose 9.2 from 182.6 on August 28 to 
191.8 on September 18. 

According to the National Industrial 
Conference Board, the cost of living of 
American wage earners, after declining 
for two consecutive months advanced 
slightly, z.e. 0.2 per cent from June to 
July. Increases in costs occurred in 
each of the major groups of expendi- 
tures except clothing. The cost of liv- 
ing in July was 1.8 per cent lower than 
a year ago; it was 15.4 per cent lower 
than in July 1929 and 18.4 per cent 
higher than in the spring of 1933. 
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worlds frei THERAPEUTIC EQUIPHRENT 


THESE UNITS ARE 
EXAMPLES OF 

HOSPITAL EXECUTIVES THE WORLD OVER, (iagUAdLSeu is ify 

DECLARE HANOVIA EQUIPMENT — THE BEST! CRAFISMANSHIP 


OMAMOYIA SUPER ‘S’ ALPINE LAMP 


This lamp—foremost in the field of ultraviolet generators—is built for long and useful life and 
contains many outstanding features . . . It is a high pressure high intensity quartz mercury arc 
lamp . . . Starts instantly at the snap of the switch .. . Fast acting—enabling treatment of 
more patients in less time... Ten stages of intensity regulation by unique control... At 
30 inches from the burner the intensity may be varied from 1,800 to 2,900 microwatts per 
sq. cm. Ammeter readings provide accurate control of dosage . . . Long burner life—excep- 
tional economy—improved manipulative convenience .. . Adjustment of treatment distance 
is available up to 40” above standard cot. 


QHANSYVIA MATRA SHORT WAVE URIT 


A simplified and convenient method of producing heat—deep within the tissues. Ideal for 
hospital use. Contains many outstanding features of which here are a few . . . Resonance 
tuning by single knob control . . . Pre-determined dosage limitation (dosage varies less than 
10% with the variation in electrode size) . . . Foolproof plate and filament current switches 
protect oscillator tubes . . . Ruggedly designed . . . Noiseless . . . No cooling necessary 

. Table terminals bolted to eliminate uncertainty of soldered connections . . . Line voltage 
compensator for maintenance of proper constant potential upon the plate, grid, and filament of 
the tube, regardless of changes in supply line voltage . . . All component parts specially 
designed and manufactured for medical work . . . Inductance cable . . . Nine step auto- 
transformer control for regulating energy supply to patient. 


@HAADVYIA SHULL eaviant neat LAMP 


A therapeutic radiant heat lamp provided with either a 1,000 watt incandescent bulb element 
or a 1,200 watt glowing wire type infrared element. Well ventilated hood may be used in any 
position, either vertical or horizontal. Equipped with a terraced aluminum reflector providing an 
especially uniform field with no hot spots . . . This lamp is ideally suited for hospital use. 
Easily moved from one room to another. Simple and efficient in operation. 


HANOVIA SAFE-T-AIRE 
QUARTZ ULTRAVIOLET LAMPS sintaron 


Especially designed for wide field of application 
in hospitals: operating rooms, milk formula rooms, 
nurseries, clinics, isolation wards, corridors and 
everywhere, where air sanitation is an important 
factor . . . Lampillustratedisthewall bracket type. 
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THIS APPARATUS WAS ON DISPLAY AT THE 
AMERICAN HOSPITAL CONVENTION IN TORONTO 


Complete information on all Hanovia equipment 
furnished promptly on — Address inquiries to 


HANOVIA CHEMICAL & MANVEASTURING 60, 


Dept. 315-J. ©@  ceemae NEW JERSEY 
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Family Style 

© If you are fortunate enough to be 
invited to spend the day with Carl 
Wright Jr., superintendent, United Hos- 
pital, Port Chester, N. Y., you had bet- 
ter see that your pencil point is sharp- 
ened and you have plenty of note paper 
handy. You will need them, particularly 
when at lunch time you sit at the round 
table in the dining room where the 
heads of the hospital family gather each 
noon. Taking a leaf from the Book of 
Business, which tells us that the success- 
ful business man closes more deals over 
the luncheon table than at any other 
place or hour, Mr. Wright holds an in- 
formal staff meeting each noon. The 
chances are that you will be introduced 
to such department heads as the super- 
visor of nurses, admitting officer, ac- 
countant, housekeeper, dietitian and 
social service worker. The conversation 
may start with politics, but it invariably 
ends with a discussion of hospital prob- 
lems as related to the various depart- 
ments represented. 

Somehow the complaint of one de- 
partment against another seems less 
significant in the course of a good lunch, 
with a cup of steaming hot coffee in 
front of you, than it would in the for- 
mal surroundings of the executive's 
office. Nurses are late getting to their 
stations in the morning because of what 
they declare is delay in the dining 
room. What has the dietitian to say 
about it? Wait until the admitting ofh- 
cer passes her the cream for her coffee. 
“Thanks, now if the girls would only—.” 

Should it take quite so long to clean 
private rooms and get them ready for 
the next patient? How might this work 
be speeded? But by this time it’s des- 
sert and between bites of juicy apple pie 
the housekeeper explains her problems. 

There is nothing formal about these 
meetings. Quite the contrary, their ex- 
treme informality is the chief reason for 
their success. “The most profitable hour 
of the day, one that everybody looks 
forward to with keen anticipation.” 
They all say the same. 


Why Not Health Talks? 


® Health talks for the benefit of the 
general public sponsored by the hos- 
pital are growing in popularity each 
year. It is interesting to note that 
one of the pioneers in this movement 
is the Mount Sinai Hospital in Phila- 
delphia. Each winter season for seven 
consecutive years this hospital has con- 
ducted with great success a series of 
lectures on personal health. 

Recently your Roving Reporter was 
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reminded that those hospitals that have 
never experimented with public health 
talks might be tempted to do so begin- 
ning this fall. For this reason, he 
will outline the talks presented in the 
conference hall of Mount Sinai during 
the second half of last season. 

The first comprised a timely discus- 
sion of winter health problems entitled 
“Don’ts in Ear, Nose and Throat Con- 
ditions.” Then there was a summary 
of the latest developments for combat- 
ing that mysterious malady known as 
rheumatism. Third on the schedule 
was a frank discussion of syphilis, 
while the fourth and last of the series 
was “Old and New Ideas of Child- 
birth,” including interesting revelations 
regarding old superstitions and new 
treatment. 

When it is possible to do so, medical 
motion pictures are used to illustrate 
the talks and to lend added interest to 
the presentation. Questions, too, are 
welcome at the close of each lecture. 
Plenty of publicity is given these events. 
The public relations department of the 
hospital maintains a lecture mailing 
list, consisting of the names of all 
those individuals who express interest 
in receiving notification regarding sub- 
ject matter and dates. 


“It's a Fact” 
® Speaking of Mount Sinai, the hos- 


pital distributes an unusually entertain- 
ing little quarterly magazine, full of 
arresting items regarding the work 
that is being carried on. In a recent 
issue, for example, under the eye com- 
pelling title, “It’s a Fact,’ the editor 
proceeds to enlighten the patient on the 
question of food that is served him. 

“Once you are a hospital patient, a 
meal ceases to be a meal and becomes 
a part of your treatment. Your doctor 
orders light, soft, liquid or house-diet. 
Or he may prescribe a salt-free or 
diabetic diet, or one of many other 
types. 

“The rate of your recovery will be 
affected by the accuracy with which the 
dietitian follows your doctor’s orders. 

“No ordinary chef could do what the 
dietitian must do for you. So, while 
your meals in the hospital may not be 
as elaborate or as tasty as in a res- 
taurant, more skill goes into their 
preparation. Incidentally, if your con- 
dition is such that the doctor orders 
no food, or-very limited quantities, you 
are not an inexpensive patient. It is 
a fact that the less food you are per- 
mitted, the greater the amount of other 
service you require.” 


Some Questions Answered 


© Every now and then the question 
is raised as to whether or not it pays 
the hospital located in a rural com- 
munity to raise its own foodstuffs. And 
what about bread? Does it pay the 
hospital to bake its own bread? 

Let us examine the books at St. 
Mary’s, Pierre, S. D., a hospital of 102 
beds. Better still, suppose we ask 
George Kienholz of the South Dakota 
State Hospital Association to answer 
these questions for us. First, it should 
be explained that the hospital operates 
a dairy farm and extensive vegetable 
gardens. Mr. Kienholz tells us that 
in a recent year the market value of 
milk and meat produced on the farm 
totaled $3,312.96. As against this, the 
market value of the feed used was 
$2,070, making a profit of $1,242.96. 

During the same period, the hospital 
poultry farm produced $586.68 worth 
of eggs and chickens. Again the value 
of the feed was $230, bringing the 
profit to $356.68. Foodstuffs grown 
in the garden were valued at $391.15 
with a seed cost of $35, showing a 
profit of $356.15. While labor is not 
included in these figures, there is still 
a considerable saving. 

Answering the final question about 
bread, Mr. Kienholz estimates the 
weekly cost of bread ingredients at 
$7.16, and the market value of the 
bread and rolls turned out at $49.74, 
a profit of $41.58. 


How About “Social Rounds”? 


® Before we leave Pierre and journey 
on to the next stop, Mr. Kienholz has 
a question to ask. 

“Do you, as administrators, ever take 
time out of a busy day to make 
rounds? I don’t mean collection rounds 
or grievance rounds; I mean_ social 
rounds. The patients rightfully expect 
the staff to make rounds, whether they 
need any professional attention or not. 
Social rounds are something extra— 
and how they do appreciate it, espe- 
cially those with little or no contact 
with their home folks. Adjust the 
window shade; turn that pretty flower 
around so they can see it; pick up 
that letter that is ready to be mailed 
and post it. Tears of pain can be 
lessened and tears of homesickness en- 
tirely wiped away. It is so simple, and 
takes so little time. This may sound 
like kindergarten stuff, but we have 
been graduated from the kindergarten 
class so many years ago that a review 
of the things that we learned there is 
sometimes not amiss.” 
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LOOKING FORWARD 





Preparedness Program 


OSPITALS in the United States, unlike those of 

Europe, are not faced by the necessity for plan- 
ning air raid precautions. They may never have to 
go to that extreme of preparedness. Nevertheless, cer- 
tain measures they must immediately take in view of 
the unpredictability of the course of the present war. 
Doctor MacEachern, in an article in this issue, urges 
that “thought and energy and well-directed team- 
work” be employed to “plan the utilization of the vast 
personal and material resources that have been built up 
through the years and to supplement these with what- 
ever may be needed further in case we might become 
involved in the conflict.” 

Preparedness is, indeed, as much the duty of the 
forces devoted to healing as it is of those that may 
be needed to stay with arms an enemy’s advance. It is 
as imperative that our President be assured that the 
hospital profession is mobilizing as that the Army, 
Navy and Marines will be ready when the time comes, 
if come it must. The best way to prevent such an 
eventuality is to demonstrate complete preparedness 
as quickly as we possibly can, because in a war mad 
world the only effective deterrent against acts of war 
is display of superior strength. 

In many respects the hospitals of the United States 
are ready for an intensive preparedness program. Doc- 
tor MacEachern relates how advantageous for such a 
purpose are the organizations in the hospital field 
through which mobilization could be effected and 
how much better situated we are than in 1916 with 
regard to knowledge of our exact resources, where they 
are, how good they are and what sources exist through 
which they can be replenished and supplemented. 
He mentions The Hosprrat YEARBOOK as an invaluable 
aid, nonexistent in 1916. He emphasizes the advances 
in procedures, technic and in the general functioning 
of hospitals. These have been achieved through de- 
termined, continuous effort, in which hospital stand- 
ardization has been a prominent stimulating factor. 

Careful analysis of the situation today seems to indi- 
cate that what is needed to achieve greater prepared- 


ness is chiefly more pressure on the things we have 
been emphasizing right along—unification, organiza- 
tion, training, improved procedures and equipment, 
all that is involved in assumption of constantly grow- 
ing responsibilities for the preservation and restoration 
of health in our communities and in the nation. 

Preparedness for a war that we pray may be averted 
will not represent wasted funds and effort if the worst 
that we fear never happens. No resources that we may 
accumulate, no personnel that we may train and 
mobilize can ever be too great or too well correlated 
to divert to peacetime uses. The stimulus of preparing 
for possible war service will carry the hospitals of the 
United States forward. 


“Mother and Baby Doing Well” 


HE foregoing words have a familiar ring to hos- 

pital workers. To anxious fathers and relatives 
they represent glad tidings. Too often, however, this 
double assurance must be qualified. 

Why should not mother and baby routinely stand 
their ordeal successfully? In some instances morbidity 
and even mortality enter the picture apparently un- 
avoidably. But far too often complications arise be- 
cause someone failed to do his or her duty. Sometimes 
it is the patient who fails to heed the physician’s ad- 
vice, although the doctor cannot always be wholly 
exonerated. In some hospitals ward maternity patients 
are more closely supervised than those occupying pri- 
vate rooms. 

Some competent observers believe that there is more 
unnecessary and meddlesome interference with the 
natural course of pregnancy in the private than in the 
ward patient. The uncomplicated and relatively safe 
delivery of patients at home has been pointed out to 
substantiate this statement. Private patients are often 
not given Wassermann tests for several obvious rea- 
sons. In large courtesy staffs, prenatal measurements 
and frequent examinations for the detection of signs of 
the development of toxemia are often neglected for 
long periods of time. 

The delivery should be but the culmination of months 




















of observation and study. Natural forces alone are 
often capable of completing this stage of pregnancy. 
Of the greatest importance is the service rendered the 
patient and her baby long before hospital admission is 
necessary. No hospital should conduct a maternity 
department that believes that its expected service can 
be encompassed merely by the usual fortnightly stay 
of the patient in the institution. 


Some Infectious Diseases 


HERE are many reasons for the rejection of appli- 

cants for admission to the wards, depending on the 
patient concerned and the quality of the traditions 
and policies of the hospital. In the study of rejected 
applicants, which every hospital should make periodi- 
cally if it does not wish to keep its head in the sand, 
some reasons, such as “lack of room,” will be obvious 
while others, such as “infectious disease,” will be doubt- 
ful. Every hospital should be in a strong moral posi- 
tion to justify its rejections. “Lack of room” and “lack 
of funds” are acceptable, provided they are genuine 
and beyond immediate help. A slavish conformity with 
precedent that excludes certain communicable diseases 
because our grandfathers, with their limited knowledge 
of infection and immunity, found this to be desirable, 
is, however, inexcusable. 

Consider, for example, the case of pulmonary tuber- 
culosis which, apart from its tendency toward chro- 
nicity and its low comparative contribution to the cost 
of maintenance, we have feared more for its ubiquity 
than for its contagiousness, and more for esthetic than 
for clinical reasons. We are taught now that such 
patients may safely be admitted to general wards pro- 
vided certain elementary rules of cleanliness, which 
should prevail in any case, are observed. One important 
school does, in fact, hold that active cases of pulmonary 
tuberculosis do better in general hospitals than in 
tuberculosis institutions, because every diagnostic and 
therapeutic facility for their care is immediately avail- 
able in the general hospital. Pulmonary tuberculosis 
is now being treated actively rather than passively, and 
the surgeons appear to be stealing a march on time 
with their successful attack on pulmonary cavities. 

The same holds true for the venereal diseases, a sub- 
ject that is even more distasteful to the hospital admin- 
istrator, as well as to every other citizen in the com- 
munity. As in the case of pulmonary tuberculosis, the 
best facilities should be made available for the prompt 
cure of venereal disease patients. These two great 
categories of infectious disease should appear prom- 
inently on the agenda of the hospital conference these 
days. Furthermore, thorough physical examination 
of employes on appointment and periodically there- 
after may well be considered simultaneously in this 
campaign of cooperation with the field of preventive 
medicine. Chest x-rays for employes have not yet 
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come into general vogue, though they are relatively 
inexpensive. 

If we are now reliably informed that hospitals need 
no longer refuse admission to patients because they 
suffer from these communicable diseases, is it not time 
for us to redraw the line? At what point does an 
individual patient become a menace to others in the 
same ward, either by the uncontrollable spread of his 
infection or by the absorption of too large a propor- 
tion of the hospital budget for his care? There are 
apparently many opportunities left for hospitals to 
cooperate substantially with the public health program 
of this country, in addition to the valuable work done 
by them in the other fields of educational investigative 
and curative medicine. 


No Apology Due 


OSPITAL care is an expanding term. It must 

continue to expand if our service is to keep 
abreast of the advances of medical science and _prac- 
tice. 

A few years ago the expenditures by hospitals for 
pneumonia serums and blood for transfusion were 
negligible; today they are considerable. Oxygen therapy 
formerly was used only in desperate cases as a last 
resort; today it is used early and, in some instances, 
as a preventive. Many nurses now active can remember 
the time when it was not unusual for a single nurse 
to be left in charge of from 50 to 75 patients at night; 
today 20 or 25 patients are usually considered a reason- 
able load. The number of radiologic and clinical 
examinations per patient has soared during the past 
few years. Intravenous therapy only a few years ago 
was exceptional; today it is almost routine in many 
conditions. 

All these medications and procedures, which have 
largely replaced the inexpensive pills, tinctures and 
elixirs of the past, cost money. They help to boost 
the cost per day of hospital service. But does that 
mean that we should apologize for them? Are we to 
feel on the defensive because we have saved a life 
with oxygen, because we have cured a pneumonia 
patient with serum or because we have materially 
shortened the patient’s stay with proper postoperative 
therapy? 

These are causes for pride in our work, not for 
condemnation and regret. Even though we are forced 
to charge more, the improved service is a better bar- 
gain for our patients than the service we used to give 
at lower rates. 

The problems presented by rising costs face all 
progressive hospitals and all hospital service plans. 
Let us make every economy that is possible through 
sound and expert administrative control and _ co- 
operative community action. Having done this, let 
us see our rates at a fair figure in view of our costs. 
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Finally, let us stop apologizing for hospital costs. 
Instead, both hospitals and hospital care insurance 
plans should capitalize upon the fact that the increased 
rates reflect the tremendous improvements that have 
taken place in all branches of hospital service and the 
wider public demand for this improved service. 


Standing Problems 


T THE Senate hearings on the Wagner Health 
bill, the vigorous criticisms expressed by hospital 
people were chiefly based on the bill’s failure to rec- 
ognize the voluntary hospital properly. Senator Wagner 
and members of the Senate committee conducting the 
hearings gave assurance that it was their intention to 
do so, but the fact remains that the bill was unsatis- 
factory to the hospital world in this respect and was 
indefinite concerning other issues on which clarifica- 
tion should be sought. In a preliminary report sub- 
mitted by the chairman of the Senate committee, there 
are promises that the bill will be amended and re- 
appear next year in a more acceptable form. 

Postponing action on this bill, however, does not re- 
move existing problems currently faced by hospitals. 
There are at least six long-range issues remaining on 
hospital doorsteps. 

There is a comparatively large number of vacant beds 
in voluntary hospitals as a group. 

There are many communities and areas that have 
no hospitals; others have only proprietary hospitals. In 
many areas the voluntary hospitals can support but few 
beds for free patients. 

The present use of state and local tax funds to meet 
these needs must be extended. 

Voluntary as well as governmental facilities must be 
utilized in any scheme of expanding general service. 

Many states and localities are unable to deal finan- 
cially with their needs without federal participation. 

A demand for public action has appeared from con- 
sumer organizations that are important enough to 
make it likely that they will receive attention from 
Congress and from many state legislatures. 


Hospitals themselves are keenly conscious of the 
vacant beds that they would like to fill with patients 
who need their services. Those who have given atten- 
tion to conditions in poorer states and in many rural 
areas even in other states know that there are existing 
deficiencies in hospital facilities the exact amount of 
which must be determined through impartial surveys. 
The necessity of federal participation in some degree 
is questioned by hardly anyone, the keen debate being 
upon how far it should go and how such participation 
should be administered. 

Voluntary hospitals are now utilizing for the care of 
needy patients at least as much money from state and 
local tax funds as they are receiving in gifts from in- 
dividuals and organizations. Many local hospital bodies 
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are now seeking more tax support. The governments 
and the hospitals must be partners and not antagonists. 

It is important that hospital people and hospital as- 
sociations face all these issues squarely, with an eye to 
facts rather than to feelings. It is important that we 
pursue policies that are determined by the standards 
and needs of hospitals themselves, avoiding political 
and emotional issues. Under a democratic system of 
government, hospitals are dependent upon the sym- 
pathetic understanding of the public. 


William James Mayo 


PPROXIMATELY two months after the death of 
his younger brother, Charles, Dr. William James 
Mayo died in Rochester, Minn., on July 28. In the 
course of his life he was awarded a large share of the 
honors that medical organizations of the United States 
and of other nations have it in their power to bestow. 
In addition, he was the recipient of several decorations 
and of many honorary academic degrees. Doctor Mayo 
began the practice of medicine in 1883; rapidly he be- 
came a master surgeon and subsequently a prominent 
figure in postgraduate medical education. Humani- 
tarian that he was, his interest early became engaged 
by hospitals and their problems. 

Practical, charitable and, elsewhere in his address, 
taking his stand as defender of both hospital and 
physician against the exploiter, Doctor Mayo spoke as 
follows when he was president of the American Medi- 
cal Association, in 1906: “Our first object must be to 
see that no poor person shall be subjected to the slight- 
est inconvenience or annoyance and that every worthy 
charity shall have our united support.” Five years 
later, at the University of Minnesota, he declared: 
“The University State Hospital has come to stay... . 
Enlightened socialism is the keynote of modern civil- 
ization.” It is noteworthy that this was said in 1911. 

In the 1920’s he wrote several articles and speeches. 
Among them was an address given at the opening 
of the Thorndike Memorial Laboratory in Boston and 
the following is taken from that address: “The mu- 
nicipal hospital is closely related to the social and 
economic life of the people. The very necessity for such 
an institution is an admission of failure properly to 
adjust the individual to the community as a whole.” 

In a short paper printed in 1930, Doctor Mayo wrote: 
“In the new hospitals that are to be built, I look for- 
ward to seeing far-reaching changes in planning, con- 
struction and business management that will give sick 
people in moderate circumstances privacy and good 
care within a price that they can afford.” 

Thus, in relation to hospital problems, it has been 
possible hastily to review a few isolated pieces of 
documentary evidence of that social consciousness out 
of which grew, perhaps, the entire life structure, and 
certainly the greatness, of William James Mayo. 
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At Home 1n a Texas Hospital 


AS YOU look at Paris on the map 
of Texas, there is nothing to 
differentiate it from many other 
communities in this vast state of 
amazing productivity. Travel across 
the cotton fields from Dallas, if you 
will, and there it is lying before you 
in the northeastern section of the 
state, just 16 miles from the Okla- 
homa border. Paris is a thriving, 
modern city of approximately 22,000, 
made beautiful by Nature’s bounte- 
ous gifts of warm sunshine and fer- 
tile soil. 

Even closer acquaintance fails to 
reveal marked difference between 
Paris and other towns encountered 
through the state. Yet in the very 
heart of the community lies a marked 
difference, an indescribable some- 
thing that invites reflection. The 
happy smile on the face of that 
mother, for example, as she stands 
there holding in her arms a small 
child whose head is swathed in band- 
aging! A simple question addressed 
to her provides the first clue. 

“Could you direct me to the Sani- 
tarium of Paris?” 

The pedestrian’s dark eyes 
brighten with interest. “Follow me,” 
she replies with true Texan hospi- 
tality. “I am going there, too. It’s 
just a few steps.” 

We enter a beautiful garden, be- 
neath the cool shade of spreading 
trees. Around us great clumps of 
ornamental grasses sway gracefully 


in the autumn breeze. Benches here 
and there are occupied by men and 
women who talk quietly. Over in 
the corner by a pool nestled in a 
rock garden, a young woman is em- 
broidering. Below her is a picnic 
ground with stone benches and tables. 

“Indiana Park,” our guide ex- 





Top, left: The picnic grounds 
complete with outdoor fireplace. 
Top, right: A pool and rock 
garden make “Indiana Park” a 
pleasant place for patients, visitors 
and the staff. Above: The north 
entrance to George A. Griffiths 
Memorial Hospital for Children. 
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plains, and adds, “over there is Ken- 
tucky Cosy Corner.” 

“But the hospital. I am looking 
for the hospital.” 

“This is the hospital. You see that 
building standing by itself over 
there; that’s Griffiths Memorial for 
Children. My boy was operated on 
there last week. Straight ahead is 
the main building. Doctor McCuis- 
tion has his office there. You are 
here to see Doctor McCuistion? I'll 
show you the way.” 

Eyes shining, she proceeds along 
a garden path lined with flowers up 
to the entrance of a—no, not a hos- 
pital in the usual sense of the term, 
but a “home” for those who are ill 
and in need of proper care. 

That is why Paris is Paris and not 
just another Texan city. It boasts a 
modern hospital surrounded by gar- 
dens that the public uses as its own. 
It boasts a hospital reflecting a spirit 
of friendliness, of genuine interest 
in the individual, of desire to serve, 
that has won it the loyal support 
of the entire community; a “home” 
to which all may turn when illness 
threatens. 

Before entering, let us rest for a 
minute on the doorstep and try to 
visualize what has brought this 
about. Let us look back twenty-five 
or even fifty years. It will enable us 
to appreciate better what lies within. 
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It is a dream come true, the dream 
of a 19 year old boy who had just re- 
ceived his diploma from the Ken- 
tucky School of Medicine. Even back 
in those early days, Dr. L. P. Mc- 
Cuistion envisioned what he hoped 
would one day become a community 
hospital in the true sense of the 
word. The first step was taken in 
1910 with the purchase of an old 
mansion in the center of a wooded 
tract occupying about half a city 
block. Next, in 1912, came the or- 
ganization of a corporation compris- 
ing a group of public spirited citi- 
zens whose ambition it was to render 
more extensive service to the sick 
throughout that area. The old house 
was remodeled to accommodate the 
nursing staff and the hospital was 
erected to the north in front of the 
home and connected with it by an 
arcade. It opened in 1914. 

Its growth has been steady. Addi- 
tional property has been purchased 
and new wings have been added; 
in 1936 a gift made possible a sepa- 
rate building for children’s work. 
This building is known as_ the 
George A. Griffiths Memorial Hos- 
pital for Children. Today the sani- 
tarium has 62 beds and 7 bassinets in 
its main building, while the Chil- 
dren’s Hospital has a bed capacity 
of 10. 

Within the Sanitarium of Paris is 
every facility of modern medical and 
surgical practice. There are an x-ray 
department equipped for radiog- 
raphy, fluoroscopy and therapy; a 
clinical and pathological laboratory; 
a surgery, a urological department 
and a separate maternity unit. It is 
not these familiar features of the gen- 
eral hospital, however, that engage 
the visitor’s attention as much as it 
is the auxiliary departments by which 












the sanitarium has made a place for 
itself in the life of the community. 

Those people seated in a com- 
fortable room to the right of the 
main entrance are not there to see 
relatives and friends in the hospitals. 
They are patients themselves, wait- 
ing to see the doctors who have their 
offices in the building. Five physi- 
cians on the staff are provided with 
offices in the main building and two 
others have offices in the Children’s 
Hospital. All work together, receiv- 
ing their patients at the sanitarium 
and using its facilities in their treat- 
ments. 

Also, in this same building is the 
hospital library, a large room lined 


Above: “The Acrobats.” Nurses 
entertain themselves and _ their 
guests at a Halloween circus. Be- 
low, left: A corner of the nurses’ 
library and reading room. Below, 
right: Two nurses admire Poly- 
antha roses in the rose circle and 
a stone rabbit admires them. 














from floor to ceiling with book 
shelves. But it is not a hospital li- 
brary as we generally find it. The 
L. P. McCuistion Library is avail- 
able to hospital patients, employes 
and the general public. It was started 
in 1923 with the appointment of a 
committee and the sum of $100 to 
organize a library from books that 
had been donated and that might be 
augmented by purchased editions. 
At the end of the first year 817 books 
were listed. 

Two years later, as a tribute to 
Doctor McCuistion, $15,000 was do- 
nated for the founding of the L. P. 
McCuistion Library. This was not 
established, however, until 1930, ow- 
ing to lack of space. In that year the 
present library was built as part of 
an annex, affording ample space for 
fiction shelves, reading room, stacks 
and repair room. A_ full-time li- 
brarian is now in charge, and the 
number of volumes totals more than 
ten times that of 1923. 

The library is in reality a social 
center, filling an important niche in 
both the hospital and community 
life. The reading room is furnished 
with metal tables, files, charging 
desk and adjustable shelves to care 
for 12,000 volumes. Windsor chairs 
are placed at the reading tables and 
easy chairs in soft leather are pro- 
vided for convalescent readers. The 
walls are tinted in soft green and 
rose; the floors are rubber tile. 
Monk’s cloth curtains and bright 
colored hangings add to the cheer- 
fulness of the room. 

Patients are supplied with reading 
matter at no charge and are not fined 
for books that are overdue. Each day 
the librarian makes her rounds and 
offers suggestions for reading mate- 
rial. The youngsters are intrigued by 
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the toys, dolls and puzzles she brings, 
and the men’s ward was kept en- 
grossed for a week in the construc- 
tion of model airplanes. 

The library is open to the public 
each day from 10:30 until noon and 
again in the afternoon from 4 o’clock 
to 5:30. It keeps lists of required 
reading for its town students as well 
as the yearbooks of various clubs and 
recommended plays for the Little 
Theater, working in conjunction 
with the public library. Its reading 
room numbers among its members 
teachers, students, club women and 
others who enjoy browsing. Outside 
membership costs $5 yearly. Em- 
ployes and patients have free access 
to the room, as have ministers of the 
city and certain charter members. 

Each year, too, the library spon- 
sors some type of entertainment. Free 
lectures, book reviews and_ other 
events of an educational nature at- 
tract wide community interest. Most 
important is the fact that it tends to 
disassociate the hospital from pain 
and suffering and introduces an at- 
mosphere that is helpful and stimu- 
lating to patients and hospital work- 
ers alike. 

Continuing through the annex, we 
find the headquarters of the training 
school, for the Paris Training School 
for Nurses antedates the Sanitarium 
of Paris. During the years it has 
filled a real need among girls of 
Paris and the surrounding commu- 
nity who wish to get a degree without 
being obliged to live in a large city. 
The school has 40 students at pres- 
ent. A full-time instructor is pro- 
vided and the educational unit in- 
cludes a large classroom, approved 
demonstration room, nurses’ library 
and offices for the superintendent of 
nurses and the instructor. The class- 
room can be converted into a general 
assembly hall. Three courses of in- 
struction, dietetics, psychology and 
chemistry, are taught by Paris Junior 
College instructors; other courses are 
given by the instructor and by staff 
doctors in the afternoons. 

Out again into the bright sunshine 
of the hospital grounds! It becomes 
evident that hospital activities are 
carried on in numerous buildings, in 
addition to the Children’s Hospital. 
Incidentally, this thoroughly modern 
unit has eight private rooms and one 
semiprivate room, including quar- 
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antine on the lower floor, diet 
kitchens and surgery. Out-patient 
departments are provided for both 
white and colored patients. 

Other buildings include three 
homes for the personnel. One houses 
the night nurses; another, the day 
student nurses, and the third pro- 
vides accommodations for the nurses 
of the Children’s Hospital. This also 
is used for recreational purposes, 
which means that it is a busy place, 
indeed, for Margaret Kennedy, the 





Above: The children’s hospital 
looks more like an attractive 
home. Right: A corner of one 
of the medical staff offices. 


superintendent, and her staff believe 
that all work and no play makes 
Jack, or rather Jill, a dull girl. Likely 
as not, therefore, on a Saturday eve- 
ning or when holidays roll around, 
shrieks of laughter can be heard 
from this building indicating that a 
party is in progress. Sometimes, too, 
these events take place outside in the 
Kentucky Cosy Corner or Indiana 
Park for the benefit of visitors. 
Another building that holds much 
interest is the cannery. But, first, 
mention should be made of the hos- 
pital’s farm, a 30 acre tract situated 
about a mile beyond the city limits. 
This is operated “not for profit,” yet 


it does not entail a loss, and it does 
enrich and give variety to the menus 
of patients and personnel. It is in 
charge of a manager who shares 
with two regular helpers the respon- 
sibility for a truck farm, an orchard, 
berry patches, dairy, poultry and a 
piggery. As Miss Kennedy puts it 


’ 


“No little satisfaction comes from 
serving country-made butter and 
buttermilk. Then there is the neces- 
sary supply of cream, whole milk 
milk for cottage 


and separated 
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cheese, all of which form a large part 
of the dietary requirements.” The 
dairy herd averages about 40 cows 
and 18 calves. 

Another important service is fat- 
tening baby beeves and Hampshire 
creep-fed lamps. The raising of hogs 
has been found well worth while for 
the consumption of waste products 
from the kitchen. “In return,” Miss 
Kennedy states, “there are lard, ham 
and other pork products, so popular 
with the nurses and hospital family. 
Patients, too, like country style meals 
occasionally.” 

The maintenance of the farm 
makes it necessary to provide for 
canning various foodstuffs. This 
problem was solved by transforming 
an old garage on the hospital grounds 
into a modern cannery. Two well- 
lighted rooms are available, with 
concrete floors, shelves for jars and 
cooking utensils, gas stoves, tables, 
chairs and sinks. One room is 
equipped for the preparation of fruits 
and vegetables for canning; the other, 
for the actual work of preserving 
these products. Steam pressure cook- 
ers assure the high pressure used in 
commercial canning. This has proved 


Right: A corner of the memorial 
library. Below: A group of pa- 
tients waiting to see the doctor. 
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economical, despite the fact that it 
requires an extra shift of workers. 
Farm products are also taken on 
account, and the cannery has pro- 
vided work for unemployed women. 
Both the cook-in-the-kettle and the 
cook-in-the-can methods are used. 
Use of the tin can is preferred to the 
glass jar because there are less danger 
of breakage and less loss by spoilage; 
also less time is required in proces- 
sing. Machines are used for sealing 





the filled cans and for reflanging 
used cans that have been properly 
opened. Above the cannery is the 
resident physician’s apartment. 

Back in the garden we sit beneath 
one of the great trees and ponder. 
The dreams of a young doctor many 
years ago have come true. Loyalty, 
labor and love have developed a real 
community hospital. Changes in the 
personnel of the Paris Sanitarium 
have been surprisingly few. Turn- 
over in labor is almost negligible: 
twenty-five years for Miss Richey, 
secretary to Doctor, McCuistion; 
eighteen years for Mr. Haley, man- 
ager of the farm; sixteen for Doctor 
Hammond, radiologist; sixteen for 
Mrs. Drummond, technician; twelve 
for William Mosely, the yard man. 
Agnes Hogg, superintendent of 
nurses, has filled her position with- 
out interruption since the origin of 
the training school in 1911. Miss 
Kennedy has been associated with 
the institution for nineteen years, 
and the loss of Elizabeth Hilf, the 
former superintendent, was so 
mourned that “as a salute in honor 
of her memory” the position made 
vacant by her death was left officially 
unfilled for one year. 

Loyalty, labor, love—the same at- 
tributes have characterized the board 
of directors during the years. Eleven 
men, two of them doctors and the 
rest prominent in the business life 
of the city, carry on, and despite 
many changes the same spirit pre- 
vails as that which prompted the 
founding of the hospital. In paying 
them tribute, Doctor McCuistion re- 
marked: “It is noteworthy that dur- 
ing the twenty-five years of the 
institution’s existence the board of 
directors that has so wisely guided 
and controlled its affairs, fashioned 
its policies and directed its activities 
has always been in perfect accord 
and that, during all of its adminis- 
trative sessions, there has never been 
a dissenting voice. Its agreements 
have ever been uniform, ready and 
without scruple.” 

The hospital gardens are now 
empty. Lights begin to show in the 
windows. From Griffiths Memorial 
comes the faint cry of a child. The 
soft air of fast approaching Texan 
twilight brings with it, too, the 
happy voices of young people. 

A dream come true in Paris. 
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HE United States, with its mil- 

lions of people, its unlimited 
resources of all kinds, its culture and 
its high standard of civilization, 
rightfully wants to keep out of the 
war that rages in Europe. In the 
minds of many of the people today 
there still linger the memories of the 
Great War of 1914 to 1918. Even 
at this day, a quarter of a century 
later, we see thousands of wounded 
veterans still in veterans’ hospitals, 
under the watchful care of medical 
science. What a tragedy was that 
war! What a tragedy, yet to be 
enacted and written, the story of 
this war may hold! 

With the world shaken as it is 
today, with armies guarding every 
frontier in Europe, and with bombs, 
shells and torpedoes wreaking de- 
struction on land and sea, we are 
forced to recognize our need in the 
United States for preparedness. 


What the World War Taught 


Preparedness, however, is not alone 
a matter of mustering fighting man 
power and of collecting the materials 
of war. It includes also the mobiliza- 
tion of those who are to care for the 
wounded and the reckoning of the 
resources that are to aid them in ob- 
taining maximum rehabilitation of 
the casualties of war. Hospital ad- 
ministrators are among the first peo- 
ple who must adopt preparedness as 
their watchword. Hospitals and 
their equipment are among the re- 
sources that must be brought to max- 
imum serviceability in the prepared- 
ness program. 

Lest the future look too dark, it 
should be recognized that advances 
in the destructive power of the im- 
plements of war have been offset in 
some degree—we hope to a very 
great degree—by advances in the sal- 
vaging power of modern scientific 
medicine and surgery. The World 
War taught the surgeon a great deal 
that he did not know before, since 
it forced exploratory groping for 
deeply embedded bullets, in the 
course of which new surgical tech- 
nics were developed that have been 
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widely applied, especially when oper- 
ative procedures on the head and on 
thoracic areas were indicated. 

Concomitant with the introduction 
of these new technics was the devel- 
opment of better methods of con- 
trolling wound infections and these 
also have since been employed in 
surgery that had no connection with 
the battlefield. The war experience 
also gave surgeons better ideas of 
how to manage fractures, so that the 
percentage of complete or nearly 
complete restoration of normal func- 
tioning is now many times higher 
than formerly. 

The modern hospital, too, and all 
its appurtenances are strides ahead of 
the hospital of the early 1900's. 
Science and invention have found in 
it enticing fields for labor and have 
produced some imposing wonders 
that challenge their exploits in muni- 
tions factories and airplane manu- 
facturing plants. Some of the brains 
and the ingenuity of mankind, for- 
tunately, are being devoted to saving 
life to balance the efforts being put 
forth to destroy it. 


Hospital Organization Improved 


Organization is another phase of 
preparedness that has been wonder- 
fully developed in the medical and 
hospital fields since the war. The 
hospitals of the United States, par- 
ticularly, offer to the nation a solid, 
unified front instantly ready to oper- 
ate at maximum efficiency should an 
emergency arise. Hospitals, by the 
very nature of their service, operate 
with eyes open to all possible emer- 
gencies. What their administrators 
and other key personnel need to do 
now is merely to look farther away 
for an emergency for which they 
may prepare, though they earnestly 
hope it may never materialize. 


The hospitals of the United States 
and their personnel are already mo- 
bilized in the active, well-managed 
organizations with which govern- 
mental agencies cooperate. Marvel- 
ously organized are the Army, Navy, 
Public Health Service, United States 
veterans’ hospitals and other govern- 
mental facilities, with which the 
American College of Surgeons has 
worked for several years and which 
are not only meeting the minimum 
standard of the college, but are far 
exceeding the letter of the law and 
approach a maximum _ standard. 
Around this nucleus, in case of a na- 
tional emergency, could readily be 
gathered the full facilities and re- 
sources of the voluntary hospitals of 
this country to form a smoothly 
functioning unit for reclaiming the 
wounded. 


Resources of Organized Data 


The people of this country should 
find comfort in the thought that 
preparedness really exists in hospital 
and medical work today, to a degree 
that makes the conditions in 1916 
look like total unpreparedness. There 
now exists an accurate inventory of 
the personnel power and facilities of 
all of our 6166 registered hospitals in 
the United States and her possessions 
and protectorates. This has been ac- 
complished by the great national or- 
ganizations, such as the American 
Hospital Association, American Col- 
lege of Surgeons, the American Med- 
ical Association and others. 

The American Medical Associa- 
tion has provided an extensive regis- 
try of hospitals during the past sev- 
eral years. The American College of 
Surgeons has in its files approxi- 
mately 50,000 reports of surveys of 
hospitals of 25 beds and over which 
it has conducted for the last twenty- 
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two years, thus affording complete 
and accurate information pertaining 
to every type of service and every 
kind of trained personnel in these in- 
stitutions. 

The American Hospital Associa- 
tion has collected invaluable data 
since its inception and in its files is 
readily available a variety of infor- 
mation of value for emergency pur- 
poses. One use that comes to mind 
for some of these data would be in 
organizing hospital units. No diffi- 
culty would be encountered in or- 
ganizing and putting into action on 
short notice 50 or more hospital units 
for the care of casualties in case of 
war, simply because it could be 
quickly determined from the records 
just where and how to get the per- 
sonnel and equipment. 


Human Resources 


More than 800,000 persons trained 
in the procedures directly and indi- 
rectly concerned with the care of the 
sick and injured are employed in the 
hospitals of this country. Among 
our administrators of hospitals are 
some of the outstanding leaders in 
the world, men and women of unex- 
celled organizing and managing 
ability. Some 90,000 of the 120,000 
registered physicians in this country 
are working in hospitals; among 
them are many hundreds of special- 
ists in every possible field of medi- 
cine and surgery. These are the hu- 
man resources the United States has 
that can be commandeered without 
delay to minimize the toll of life 
and limb and to relieve suffering. 

To the foregoing resources, for use 
in the same service, should be added 
another three quarters of a million 
people who are engaged in health 
promotion and disease prevention ef- 
forts outside of institutions and from 


whom additional aid can be quickly 
obtained for patriotic service at home 
or abroad if required. 

Preparation of newly trained per- 
sonnel to keep the ranks of nurses, 
doctors, technicians, administrators 
and other skilled workers filled and 
to supplement the army if need be 
goes steadily on to the accompani- 
ment of ever rising standards. In our 
training schools for nurses are some 
80,000 students, which means that 
more than 20,000 graduate nurses 
enter service each year. In the cqun- 
try today are more than 200,000 
highly trained graduate nurses. Our 
medical schools graduate from 5000 
to 6000 doctors a year. Intensifica- 
tion of training is indicated as an im- 
portant part of a preparedness pro- 
gram. 

Since the World War surgery has 
been extended and improved. Neuro- 
surgery (and what is spoken of as 
head surgery, for example) is virtu- 
ally a new specialty, being an out- 
growth of the late war. Now we have 
many well-qualified neurosurgeons as 
well as general surgeons who are 
most capable of handling head injur- 
ies. Every sizable community has at 
least one thoracic surgeon capable of 
handling the traumatic chest and 
other conditions within the thoracic 
wall with early or late complications. 
Traumatic surgery has developed. 
Since 1928, the American College 
of Surgeons has surveyed the major 
industries of the country and has de- 
veloped a minimum standard for 
medical services, which has been 
adopted by the leading industrial or- 
ganizations. Some of the most com- 
petent surgeons in caring for traumas 
of all kinds will be found today in 
industry. 

The American College of Sur- 
geons has also built upon the war 


experience of surgeons in the treat- 
ment of fractures. Through an in- 
ternational committee of outstanding 
surgeons, marvels have been accom- 
plished in improving procedures in 
this field. Sixty-six regional groups 
throughout the United States hav- 
ing a total membership of 1200 sur- 
geons who have given special study 
to all phases of fracture work— 
emergency treatment, transportation, 
technical procedures and medical ed- 
ucation—disseminate to the profes- 
sion and to the public information 
designed to further good manage- 
ment of fractures. Standards have 
been set up, proper procedures have 
been put into operation and equip- 
ment has been perfected, so that in 
case of war vastly better results may 
be expected. 


Resources of Equipment 


Rapid advances have been made in 
every branch of medicine so that 
physicians and medical specialists are 
better able than before to cope with 
battlefield conditions. Aiding the 
physicians and surgeons will be 
much more efficient medical, surgical 
and hospital equipment, instruments 
and supplies. These are all well 
standardized and of excellent qual- 
ity and the supply is ample. Beds, 
sterilizers, operating room lights, in- 
struments of all kinds, apparatus for 
bone surgery and other work, facili- 
ties for treatment of shock, hemor- 
rhage and similar conditions have 
advanced greatly in design and in 
quality. 

The mobilization of manufacturers 
of medical, surgical and _ hospital 
equipment and supplies on a war- 
time basis could readily be accom- 
plished if such a need arises. Never 
before in this country has there been 
such potential strength for the pro- 
duction of hospital equipment, ap- 
paratus and supplies as exists at pres- 
ent. Never before have _ these 
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industries attained such a standard 
of efficiency in production. 

The need for being better prepared 
from an equipment standpoint for 
future emergencies was felt by the 
president of The Modern Hospital 
Publishing Company after the World 
War. He conceived the idea of The 
HospiraL YEARBOOK to provide re- 
liable, properly classified listings of 
dependable medical, surgical and 
hospital equipment and _ supplies. 
This volume, published annually, 
contains also a check list of equip- 
ment for various departments of hos- 
pitals, as well as specifications for 
many of the articles listed. At least 
two of the countries now at war 
have already obtained copies of this 


book. This is concrete evidence that 
we are better prepared, should war 
overtake us, than we were when we 
entered in 1916. 

No group in this country could or 
should be more opposed to war than 
hospitals and doctors. Like floods, 
tornadoes, earthquakes and other 
catastrophes, war brings grim duties 
that tax their spirit and endurance. 
But, dedicated as they are to the re- 
lief of suffering, they must wage a 
war of their own on all causes of suf- 
fering. Although war itself is abhor- 
rent to them, they must be prepared 
to cope with its consequences should 
it come. 

While I have emphasized how 
great are hospital resources and how 


comparatively well hospitals are pre- 
pared, I would not leave the impres- 


sion that complete preparedness 
exists. Thought and energy and 


well-directed teamwork are urgently 
needed for the most effective utiliza- 
tion of the vast personal and material 
resources that have been built up 
through the years and to supplement 
these with whatever may be needed 
in case we become involved in the 
conflict. We must be entirely ready 
to oppose the forces of destruction 
with the forces of life saving, al- 
though we hope that the need will be 
limited to the help that can be ren- 
dered in relieving the inevitable and 
lamentable suffering of victims of 
war other than our own countrymen. 





Tour of German Army Hospitals 


O COUNTRY in the world 

has a system of military hos- 
pitals more modern and efficient than 
Germany’s. All the army hospitals 
of the Reich have been built since 
1933 and they are believed to have 
attained a total capacity of 20,000 
beds. 

According to Hans Hermann 
Klaje of Berlin, in command of these 
institutions, the new army hospitals 
have been distributed in accordance 
with a plan covering the whole 
length and breadth of the German 
empire. They are built as units in a 
complete scheme. All are situated 
within convenient reach of several 
garrisons and are graduated in size 
according to military necessities. 

The German army hospitals are 
built in sizes of 100, 200, 250, 300, 
400 and, rarely, 500 beds. Larger 
hospitals are not built for army use 
both because they are difficult to 
supervise and because they would be 
vulnerable during air raids. The 
buildings are kept low, usually two 
stories only, so that they cannot so 
readily be spotted from the air. The 
tallest of these buildings is only five 
stories high. 

Most of these hospitals are located 
on the outskirts of a town in a 
fairly sheltered district. 
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The square footage per bed is ex- 
tremely generous for the reason that 
the army hospital is also a conva- 
lescent home (in peace times, at 
least), for the soldier is kept in hos- 
pital until he is able to take up 
service again. 

All patients’ rooms in these hospi- 
tals face south or southeast in accord- 
ance with Central European climatic 
conditions. Some rooms facing north 
or east are provided for cases of 
high fever. On the ground floor in 
front of the wards there is usually a 
terrace 16 feet wide and each of the 
upper stories has a balcony 5% feet 
wide, which is accessible from the 
ward, 

In all the hospitals there is a sharp 
division between septic and aseptic 
operating rooms. Air conditioning is 
not commonly provided the surgery. 

In these institutions the sterilizing 
equipment and the pharmacy are 
large out of all proportion to the 
bed capacity. These departments sup- 
ply the troops as well as the in- 
patients with bandages and medi- 
cines. 

Particular emphasis is given to 
physical therapy. All the army hos- 
pitals have an extensive baths depart- 
ment with various kinds of thera- 
peutic baths—douches, steam, colonic 


irrigation, underwater intestinal, sul- 
phur, underwater massage; also 
movement baths, mud baths, saline 
baths and the like. There is exten- 
sive equipment for electrotherapy. 

One army hospital for every army 
corps is equipped with a pathologic, 
bacteriologic and chemical research 
department. 

These hospitals are outstanding 
not only in their technic, according 
to Herr Klaje, but in the effort that 
has been made to harmonize hospital 
technic and architecture. Further- 
more, the buildings are given an 
artistic outward form that is in keep- 
ing with the architecture of the town 
in which they are placed. 

An explanation of the newness of 
the entire construction program in 
the army hospitals of Germany is 
that, after the World War, Ger- 
many’s army was limited by the 
peace terms, and construction of mil- 
itary hospitals was not allowed. 
When these restrictions were off, the 
Reich made up for lost time and 
took advantage of rich international 
experience in interior planning and 
equipment. 

These hospitals are staffed mainly 
by male orderlies. These orderlies 
have had experience with the troops 
on maneuvers and so are well 
equipped for present service in the 
fighting zone. 
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> ALL general hospitals today 
a urinalysis and a _ complete 
cytologic study of the blood are 
made for every new patient. These 
two procedures have aided mate- 
rially in the discovery of renal or 
blood infections or the presence of an 
infectious process in the body. It is 
true that a large number of the 
blood and urine specimens, exam 
ined routinely, show no deviation 
from the normal; but it is worth 
the effort when a life is saved, when 
complications are diminished or 
when a more appropriate form of 
therapy is instituted as a result of 
data obtained from a certain number 
of patients who show infection in 
the urine or blood. 

So it is also with the conditions 
in the chest. The use of the stetho- 
scope and the percussion note is 
quite important but lacks the ac- 
curacy of detail that can be seen 
in a silhouette of the intrathoracic 
organs. Pulmonary and_ cardiac 
sounds do give gross changes and 
for the trained normal ear such 
changes are a treasure of informa- 
tion for the diagnosis of disease. 
The average physician, however, 
does not listen to the chest carefully 
enough or long enough, and con- 
sequently does not hear the finer 
changes in the sounds coming from 
a diseased lung. Furthermore, in 
our complex social life the noises 
about us are so numerous and vari- 
able that our sense of hearing has 
become quite dulled, thus cutting us 
off from the appreciation of the 
finer variations in sounds. Conse- 
quently, we have become less de- 
pendent on our sense of hearing 
and more dependent on our sense 
of sight. 

Visual impressions, somehow, are 
more lasting. Realizing this fact, 
most of the better institutions of 
learning emphasize visual instruc- 
tion and particularly visual instruc- 
tion that is permanent. This is true 
of x-ray films of the chest. Not only 
do we see finer changes in the out- 
line of the intrathoracic organs but 
we also have a permanent record of 
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‘=: | Routine Chest X-Rays 





Several large industrial plants make routine x-ray studies of chest organs. 


these changes so that comparisons 
can be made from time to time and 
variations noted. 

The use of the x-ray has been 
so popularized that x-ray machines 
have been installed not only in prac- 
tically all hospitals but even in the 
offices of physicians who do not 
specialize in roentgenology. This 
is an evidence of the ever increas- 
ing realization by physicians of the 
value of x-ray studies of their pa- 
tients. X-ray manufacturers, in re- 
sponse to popular demand, have 
placed on the market convenient 
portable units that are quite reason- 
able in price and can be used for 
fluoroscopic as well as radiographic 
study in the office or the home. 

From a medico-legal aspect de- 
tailed information regarding chest 
findings is becoming more and more 
necessary inasmuch as the laws gov- 
erning industrial compensation are 
becoming increasingly strict. Obvi- 
ously, before long, most of the larger 
industrial plants will make routine 
x-ray studies of the chest organs to 
eliminate various conditions, such 
as pulmonary tuberculosis, pneu- 
monoconiosis, mediastinal disease, 
cardiac enlargements and aortic 


aneurysms. All of these lesions can 
be found by the usual examination 
procedures but it takes so much less 
time to discover them by means of 
x-rays that a larger number of pa- 
tients can be examined in the short- 
est possible time. Furthermore, 
x-ray evidence of disease becomes an 
incontestable legal record that can 
be filed away and used years hence 
if the necessity arises. In the em- 
ployment offices of the larger indus- 
trial plants where the applicants 
seeking jobs try to hide important 
lesions of the chest, routine x-ray 
studies of the chest will not only 
eliminate the possibility of overlook- 
ing these lesions but will also give 
the examiner an opportunity to 
determine the physical fitness of an 
applicant for the position he seeks. 
The advantage to the applicant in 
submitting to such an examination 
is evident. He will be told of his 
disease and will consequently seek 
medical care. 

We believe that it is only a matter 
of a short time before the life insur- 
ance companies will insist on an 
x-ray study of the chest of all appli- 
cants for life insurance. Though 
their statistical studies are quite ac- 
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Third in a series of articles 
on Hospitals and the Tu- 
berculosis Problem is this 
plea of a practicing physi- 
cian for hospital coopera- 
tion in early diagnosis. 
X-ray evidence is often 
demonstrated when there 
are no physical symptoms 





curate, the figures obtained are based 
primarily on lesions that have caused 
disability or death. With the ordi- 
nary chest examination the medical 
examiners often may miss the true 
state of affairs in important organs, 
such as the heart and lung, with 
the result that a certain number of 
applicants will receive compensa- 
tion earlier than the period of ex- 
pectancy based on actuarial studies. 
Such errors may cost the insurance 
companies many thousands of dol- 
lars with the result that either the 
rates are increased or the dividends 
are decreased. 

From a public health aspect rou- 
tine x-ray studies of the chest organs 
will aid in the diagnosis of latent 
syphilitic lesions of the heart or such 
stages of pulmonary tuberculosis as 
are often elusive enough to escape 
even the ear of the expert diagnos- 
tician. In our work we have had 
occasion to review a large number 
of chest films taken of patients who 
present themselves as contacts to ac- 
tive tuberculous patients or who 
have a persistent cough. We have 
occasion to see as many as 1800 
chest films every month and have 
repeatedly found x-ray evidence of 
pulmonary tuberculosis when there 
were no obvious physical signs or 
symptoms. We have encountered 
accessory ribs (cervical ribs) in pa- 
tients who never presented any evi- 
dence of pressure from them, and 
it was a source of pleasant surprise 
to them to know they had more 
ribs than the average. Situs inversus, 
or pseudodextrocardia, is a source 
of increasing interest in the routine 
study of the chest. Such knowledge 
is of extreme value to the patient 
when certain conditions, such as 
acute appendicitis, develop. Other 
lesions, such as aortic aneurysm, 
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quiescent or early tuberculous lesions 
of the lungs, bronchiectasis, broncho- 
lithiasis, silent tuberculous cavities, 
pleural effusion, mediastinal or pul- 
monary emphysema, pneumonoconi- 
osis, cardiac enlargement, pulmonary 
abscess, pulmonary or mediastinal 
neoplasms and deformities of the 
thoracic cage, are but a few of the 
many that may be picked out at 
random with the routine x-ray study 
of the chest organs. 

The facts presented are a few of 
the arguments in favor of routine 
x-ray study of all patients admitted 
to general hospitals. It is obvious 
that such a routine will be of benefit 
to the patient because he will be 
given an opportunity to have a rec- 
ord of his chest organs for com- 
parison at a later date. If disease 
is present, the patient has a greater 
opportunity to improve because it 
will be treated at an early stage 


before the organs are seriously dam- 
aged. If he has a transmissible in- 
fection of the lung, he can take 
proper steps to prevent infection of 
his friends and relatives. This rou 
tine will also aid the physician in 
obtaining more information about 
his patient so that he can establish his 
treatments on a more solid founda- 
tion. He will also have the oppor- 
tunity of finding conditions not 
complained of clinically and thus be 
of greater service to his patient. 

The roentgenologist will profit 
both materially and_ scientifically, 
particularly if he arranges with the 
industrial plants and insurance com- 
panies in his vicinity to do their 
routine chest x-rays in the x-ray 
laboratory of the hospital. Finally, 
the hospital will be aided materially 
in its objective of offering greater 
service to the community in general 
and to the individual patient. 





War Measures in Great Britain 


LL hospitals of Great Britain 
have been placed at the dis- 
posal of the government for the 
period of the war. In London uni- 
fied control is being extended to 
cover the large voluntary hospitals, 
at their own request, it is understood. 
Twelve teaching hospitals in the 
metropolitan area have asked the 
Ministry of Health to appoint a di- 
rector who will assume complete 
control of war emergency service. 

That increased efficiency will re- 
sult is proved by the experience of 
the London County Council hospi- 
tals, more than 70 of which have 
been operating under a unified con- 
trol. 

Partial evacuation of the hospitals 
of London and other populous cen- 
ters has been accomplished with 
machine-like efficiency, according to 
press reports and to personal corre- 
spondence. Such patients as were 
able to be transported by rail, bus or 
private motor car have been taken 
for further treatment and conva- 
lescence to hospitals, nursing homes 
and private estates in the country or 
in smaller towns. This frees much 
ward space and many private rooms 
for the care of the casualties of war. 

Everywhere persons of title and 
other owners of country estates are 


setting up accommodations for the 
care of wounded and for convales- 
cent soldiers. A number of these 
estate Owners at present are taking 
care of sick patients from the civil 
population, blind and handicapped 
school children and other persons 
requiring special care. 

The Royal College of Nursing is 
taking charge of the registration of 
graduate nurses, earmarking them 
for service and distributing them to 
the various sectors in which the hos- 
pitals of the London area have been 
divided under the emergency hos- 
pital program. 

Air raid precautions have been 
carried out in all hospitals; sand bags 
may be seen piled up above the 
ground floor windows and on the 
roofs. The new Westminster Hos- 
pital has a 6 inch layer of concrete 
over the whole roof area and the two 
floors below. By special tubular 
steel struts emergency support can 
be given the lower floors and base- 
ment should the building threaten 
to collapse if struck by a high ex- 
plosive bomb. 

Registration of volunteers at the 
blood donors’ bureau _ continues 
apace. A total of 1,180,000 suitable 
prospective donors between the ages 
of 18 and 65 are being sought. 
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that students appreciate the complex- 


Learning in the Operating Room 


| aewaulgae in the operating 
room is a particularly appealing 
topic for discussion since it exempli- 
fies certain principles of education 
more clearly than can learning’ in 
any other department of nursing. 

The warp of the fabric of nursing 
education is the formulation of ob- 
jectives or a statement of what it is 
we wish the nurse to be able to do 
and to be. The woof of the fabric 
of nursing education is discovery of 
what kind of person the student of 
nursing is, 7.e. what she brings to it 
by way of personality, aptitude, 
knowledge, interest and self-formu- 
lated goals. Nursing educators take 
this warp and woof and weave a 
fabric. 


Objectives to Be Reached 


Let us examine some of the objec- 
tives of the operating room experi- 
ence and teaching. One of the most 
important objectives is that the stu- 
dent should see scientific principles 
in operation. These principles are 
neatly exemplified in the sterilization 
procedures and in all of the activities 
directed toward creating and main- 
taining an aseptic field. Principles 
of anatomy are also demonstrated 
when the student observes the han- 
dling of structures and sees their 
functions repaired. 

The second objective is that the 
student, in her effort to understand 
the patient’s care as a whole entity, 
should see the contribution of sur- 
gery to that care. 

Another objective of the operating 
room experience provides that the 
student learn the care and intensive 
use of many types of equipment. 
Still another is that the operating 
room should be seen as an example 
of the advantages of mutual under- 
standing of shared purposes on the 
part of these departments. Finally, 
the student should recognize the 
skills practiced in the operating room 
as examples of artistic precision. 

Miss Petry is a member of the faculty of 


the University of Minnesota School of Nursing, 
Minneapolis. 
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“Preventive Medicine and Sur- 
gery,” mural in the board room 
of Harlem Hospital, New York. 


What are the learning activities 
by which a student will achieve the 
first objective, i.e. understanding 
what she performs in the light of 
scientific principles and learning to 
perform as skillfully as possible? 
Obviously she must understand the 
scientific principles that are exem- 
plified in practice. It is the task of 
the operating room supervisor to dis- 
cover the degree of mastery the stu- 
dent already possesses. Technics for 
discovering what principles she al- 
ready knows include the compre- 
hensive pretest; conferences with the 
student during which she _ reveals 
how much she knows, and observa- 
tion of the student, which shows 
whether or not she understands prin- 
ciples and sees how they apply. 

As a first step in the learning ac- 
tivities we need to show the student 





what she already knows, what there 
is to learn. Furthermore, she must 
be taught to recognize her practice 
and study in the operating room as 
a means of achieving these goals. It 
would be extremely profitable for 
operating room supervisors to spend 
a great deal of time in analyzing 
minutely the first objective, namely, 
that of seeing practice in the operat- 
ing room as an application of scien- 
tific principles and becoming skillful 
in the operation of these principles. 
One reason for suggesting the com- 
prehensive examination as a technic 
to help achieve this objective is that 
the making of the examination itself 
forces the supervisor to this minute 
analysis of the objective. 


Practical Application of Theory 
Having decided the skills in which 


the student is to become adept and 
having graded these in order of their 
degree of difficulty, the supervisor 
plans demonstrations and discussions 
and supervised practice of each of 
them, constantly making her demon- 
strations show that operating room 
technic is the constant application of 
principles in practice. It is essential 
to determine in advance how far the 
student is to go toward the final 
stage of becoming a scrub nurse be- 
fore this plan for demonstrations can 
be made. There is one exception to 
this general rule, an exception that 
should be made for the student who 
has some special reason or interest 
that is accompanied by aptitude for 
going farther than the average stu- 
dent can go toward becoming a scrub 
nurse. Each student should have ex- 
perience in being gowned and gloved 
and should participate in some small 
way near the site of operation in 
order that she may observe the sur- 
gery and may appreciate the task of 
the nurse who assists at this time. 
She should develop considerable skill 
as a circulating nurse and should at 
all times be fully aware of the pur- 
pose of any steps she might be 
making. 

Perhaps at this point we should 
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reword the objective under consider- 
ation. We are hoping that the oper- 
ating room experience will enable 
the student to have understanding 
and appreciation of a great many 
scientific principles and that she will 
see what goes on in the operating 
room as the operation of these prin- 
ciples, but we do not expect her to 
have a high degree of skill in the 
operation of all of them. Just where 
the line is drawn at which she should 
stop is difficult to determine, but I 
believe that it is somewhere short of 
becoming a scrub nurse and, at the 
same time, it does include small 
amounts of participation and obser- 
vation near the operative field. 

At the close of experience in the 
operating room, the students should 
again be tested in order to determine 
whether they have achieved the ob- 
jectives that were set for them. The 
next objective of operating room 
experience is that the student under- 


62 





stand the care of the patient as‘ a 
whole and the contribution of sur- 
gery to that care. In this objective 
as well as in the first one we see need 
for consideration by the supervisor of 
the problem of listing the types of 
cases the student should see as a 
whole. Wise selection of a few cases 
that are thoroughly analyzed and 
show variety of social and psycho- 
logical as well as surgical diagnoses 
will serve better than a large number 
of run of the mill cases. 

The third objective is that the stu- 
dent should learn the care and use 
of many types of equipment. In ward 


- practice she usually sees one or two 


types of syringes, one or two types 
of needles and a few common instru- 
ments. In the operating room she 
handles many kinds of syringes, 
needles and instruments and_al- 
though we do not expect her to re- 
member even the names of all of 
them she does achieve an apprecia- 





tion of the precision with which 
types of instruments are chosen for 
particular functions. She gets a feel 
for the evolution of variations in in- 
struments and the perfection of spe- 
cial types for special purposes. She 
should develop pride in the proper 
care of these instruments. 

In order to develop facility in han- 
dling materials and instruments of 
all kinds she must have practice in 
handling them. But here again our 
objective does not call for the devel- 
opment of a high degree of skill, and 
the operating room supervisor will 
need to be careful lest too much 
meaningless repetition be included 
in the experience. It is not necessary 
for the student to wash rubber gloves 
several hours a day for several days 
in order to learn the method of car- 
ing for gloves. 

The operating room supervisor 
who has charge of a dressing and 
supply room should assure herself 
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that students appreciate the complex- 
ity of such a service and the neces- 
sity for its efficient management; 
that they understand fully its rela- 
tionship to the operating room and 
to the rest of the hospital, and that 
they understand the principles un- 
derlying the preparation and use of 
the commonest types of supplies. 
The practice in handling all these 
materials, however, should come 
preferably when the materials are 
put to use in the operating room and 
the wards rather than in their prepa- 
ration. Here again we see supervi- 
sion of a student circulating nurse 
as an important teaching procedure. 

A fourth objective is concerned 
with having the student see the man- 
agement of the operating room as a 
model of cooperation between de- 
partments, the wards, the supply 
rooms, the x-ray department, the 
pathology department and the pur- 
chasing department. The efficient 
way in which operations are sched- 
uled and in which routine schedules 
are adhered to is an excellent exam- 
ple of fine management. The student 
will have little or no part in this 
management but should be made 
aware of the smooth way in which 
the elements of it fit together; she 
should be aware of the absence of 
personal friction in a_ situation 
fraught with possibilities for clashes. 
Since operating room practice is 
early in the student’s course this is 
perhaps her first opportunity to see 
interdepartmental cooperation in 
achieving shared purposes and from 
her experience she should learn re- 
gard for the unique purposes of other 
divisions. 

A fifth objective is that the student 
see the skills practiced in the oper- 
ating room as examples of artistic 
precision. This precision will appeal 
to her sense of the esthetic. 

This matter of student reaction to 
operating room experience brings up 
a point that was mentioned earlier, 
namely, the assets which the student 
brings to the service in the way of 
personality. What kind of person is 
she? Does she need reassurance? 
What is the basis of any fear she 
might have? I hope the days are 
gone when it was thought that only 
the bravest (or perhaps only the most 
hard boiled) could live through this 


service without tears. 
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The most wholesome agents for 
bringing out the attitude we desire 
in this department are naturalness 
and the maintenance of the spirit 
that this is a place where one learns, 
and learns definite things that are 
graded as to difficulty and that never 
is the learner expected to assume any 
responsibility for which she is not 
fully prepared. Each student is a 
different personality and reacts in a 
different way to each situation. 

It is the supervisor’s job to discover 
what the personality assets of the 
student are and to help her with her 
problems. Under good supervision I 
have seen students show develop- 
ment of remarkable self-assurance 
and equanimity in an _ operating 
room assignment. Luckily, most 
operating room supervisors are good 
mental hygienists. They have had 
much experience in maintaining 
smooth relationships in a situation 
full of tensions and emergencies. The 
student as well as the surgeon and 
the patient will receive the benefit 
of her superior understanding and 
handling of people. 

The learning activities that bring 
about the achievement of the desired 
objectives include participation in 
discussion of principles; thinking 
through questions and_ problems 
with a view to discovering what one 
has yet to learn; intelligent observa- 
tion of demonstrated technics; col- 
lecting information about patients 
to be operated upon by observing 
and talking with or caring for them 
in advance and by reading their 
history, especially social history; pre- 
paring patients for operation; re- 
ceiving patients in the operating 
room; assisting with the adminis- 
tration of the anesthetic; setting 
up the room for operation; pre- 
paring sterile trays; sterilizing in- 
struments; preparing the sterile field; 
running the autoclave; serving as 
circulating nurse; assisting others to 
glove and gown; scrubbing, gloving 
and gowning oneself; observing 
operations; observing postoperative 
and follow-up care of patients; look- 
ing up principles in reliable texts and 
references; assisting in bacteriologi- 
cal studies of sterile technics; attend- 
ing doctors’ clinics; preparing and 
giving demonstrations to other stu- 
dents; looking up costs in catalogs; 
studying anatomy, and studying eco- 


nomics of insurance plans. It will be 
noticed that these are stated in terms 
of activity engaged in by students. 

Operating room experience should 
be placed early in the student’s 
course, perhaps between the sixth 
and twelfth month. For the achieve- 
ment of these objectives (ruling out 
large amounts of wasteful repetition) 
a period of from six to eight weeks 
of practice should suffice in most in- 
stances. Technics of measuring 
the student’s progress may change 
our present ideas of measuring her 
achievement by counting either the 
days she spends in the department or 
the operations for which she scrubs 
or circulates. For best achievement 
we believe that learning principles 
and learning through practice should 
be concurrent; therefore, all teaching 
should be done while the student is 
in the department. 

Let us list criteria by which we 
may judge the teaching program. A 
good teaching program arises from 
the situation itself, has reality and 
solves immediate problems; it shows 
the relationship between principles 
and practice; it deals with all facets 
of nursing problems, 2c. scientific, 
technical, psychological, sociological, 
esthetic, economic, cultural and pre- 
ventive; it fits the students’ needs, 
and, finally, it results in improved 
care for patients. 





Reclaiming Alcohol 


When alcohol is used in open 
basins for hand and _ instrument 
sterilization, it becomes unfit for use 
because of clouding from contamina- 
tion and because of hydration result- 
ing from evaporation. An easy meth- 
od of purifying the alcohol is to add 
calcium chloride as a dehydrating 
agent and then filter the solution. 
One treatment is sufficient for most 
purposes but repeated treatment may 
be used if a high degree of purifica- 
tion is desired. In this manner by 
several treatments with calcium 
chloride the alcohol can be brought 
up to about 99 per cent or 198 proof. 

Calcium chloride may be used sev- 
eral times by redrying so that the 
method is inexpensive, especially so, 
if one uses calcium chloride that has 
been discarded from basal metabo- 
lism machines.— Henry G. Hap- 


LEY, M.D. 
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Handle Fractures With Care 


G. OTIS WHITECOTTON, M.D. 


HE highly mechanized age in 

which we live has brought forth 
many time and labor saving devices 
that have contributed immeasurably 
to our everyday comfort and pleas- 
ure. High speed transportation is 
not the least of these blessings, but, 
while the mechanical safety factor 
of motor vehicles is increased each 
year, we still must deal with the hu- 
man element. Individuals make mis- 
takes, mistakes mean accidents and 
accidents at high speeds mean frac- 
tures with the chances for commi- 
nuted or compound types increasing 
in direct proportion to the speed. 
The more severe varieties require 
hospital care and it therefore follows 
that an ever increasing percentage of 
the million or more fractures occur- 
ring in this country each year must 
be treated in our institutions. 

Such a situation places an enor- 
mous responsibility upon the shoul- 
ders of hospital administrators and 
we must be fully prepared to fulfill 
our obligation at a moment’s notice, 
day or night. This is particularly 
true of those hospitals situated near 
main highways or in congested urban 
areas, since it is in such locations 
that serious accidents are most likely 
to occur and the injured are brought 
to the nearest institution. 


Adequate Equipment Necessary 


No hospital has any right to ac- 
cept such patients for other than 
emergency procedures unless it is 
adequately equipped to carry out the 
necessary treatment in a manner that 
can reasonably be expected to bring 
about a good result. It is far better to 
admit our inadequacies than to run 
the risk of a suit for malpractice, but 
it is better still so to equip ourselves 
that we will have no occasion to turn 
away any injured person. 

Prompt reduction is highly desir- 
able in any fracture involving the 
long bones but never in the presence 
of extreme shock, head injuries or 
possible internal complications. 
Members of the resident staff whose 


The author is superintendent of Stanford 
University Hospital, Calif. 
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duty it is to care for emergency ad- 
missions pending the arrival of the 
attending physican must be cogni- 
zant of this fact and be prepared to 
take heroic measures should the oc- 
casion arise. With this thought in 
mind every hospital should have one 
or more well-equipped emergency 
admitting rooms adjacent to the 
ambulance entrance to which such 
cases as have not been seen by a phy- 
sician before admission may be taken 
for a complete examination. 

Such a room should be equipped 
to carry out any procedure short of 
major surgery. If the condition of 
the patient will permit there is no 
reason why the entire treatment can- 
not be given right here, thus saving 
him the discomfort of an unneces- 
sary trip to the x-ray department and 
then to surgery. Present day mobile 
X-ray units give results that are 
entirely satisfactory. Compound frac- 
ture wounds can be irrigated, de= 
brided and sutured; an anesthetic 
can be administered, and the fracture 
reduced and immobilized as easily 
in the emergency room as in the 
surgical unit. 

Should the condition of the patient 
be such as to require delay in carry- 
ing out final procedures all fractures 
of long bones should be immobilized 
with well-padded splints to limit 
muscle spasm and possible com- 
pounding of simple fractures. This 
is particularly important in alcoholic 
patients. Measures should be insti- 
tuted for the relief of pain, although 
it should be remembered that mor- 
phine may mask the diagnostic signs 
of a head injury. Patients with com- 
pound fractures or wounds contami- 
nated with street dirt should be im- 
mediately skin-tested for the ad- 
ministration of gas gangrene and 
tetanus antitoxin. A plentiful supply 
of the combined serum in both pro- 
phylactic and therapeutic dosages 
should be kept on hand. 

The hospital will find it an asset to 
have the top of the treatment table 
in the emergency rooms rigid and 
removable so that it may be lifted 
with the patient on to a wheeled 


stretcher and transported with him 
to his room. There, the table top 
can be taken off the carriage and 
so tilted that the patient may be 
gently slipped into bed without being 
lifted, a maneuver fracture patients 
dread. 

Beds for the accommodation of 
fracture cases should be of the 7 foot 
variety and of sturdy construction. 
It is desirable that there be some 
method of placing a bedpan under 
the patient with a minimum of effort 
on his part. The bed should have a 
low foot to allow for projecting 
splints and the various forms of trac- 
tion apparatus. Balkan frames may 
be of wood or pipe although the 
latter are to be preferred since they 
can be fastened rigidly to the head 
and foot of the bed and this form 
facilitates the attachment of lateral 
extensions at various points. 


Care of Convalescents 


Despite new departures and inno- 
vations in the care of fractures which 
have brought about better clinical 
results we are still confronted with 
an extended period of callus forma- 
tion during convalescence. In those 
conditions that necessitate the pa- 
tient’s remaining in bed the hospital 
is obliged to provide the best in nurs- 
ing care. Many patients cannot be 
turned in bed and the possibility of 
hypostatic pneumonia and decubitus 
must be constantly borne in mind, 
with every effort being made to pre- 
clude such conditions. 

Hospitals that accept cases for or- 
thopedic surgical procedures must be 
fully aware of their responsibilities 
and be prepared to give their utmost 
in service. Such cases are notorious 
for their tendency to become infected 
and, in view of this fact, every safe- 
guard must be provided. The pre- 
operative preparation must be car- 
ried out in a most meticulous man- 
ner. It seems unnecessary to point 
out that any operating room proce- 
dure demands the most careful asep- 
tic technic but bone is a tissue that 
lacks the resistance to infection en- 
joyed by other parts of the human 
body and in this type of work the 
need for caution reaches its peak. 
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Canadian Hospitality Is 
of Superior Brand, Find 
Delegates to Convention 
By Jane Barton 


Delegates to the American Hospital 
Association convention discovered that 
Canadian hospitality is right up in the 
running with the more widely touted 
Southern hospitality. Toronto turned 
out in a big way to give its American 
visitors a good time. On Tuesday 
afternoon, the Royal Ontario Museum 
held open house and a tea for the con- 
vention-goers. To make it easy for 
the visitors to attend, generous citizens 
put their private cars at the disposal of 
the transportation committee and drove 
delegates both to and from the 
museum. The party of some fifty car- 
loads started from the exposition 
grounds and was escorted to the mu- 
seum by motorcycle police. This 
scooting through the center of town, 
through red lights, added zest to the 
occasion. 

The entire visit of the King and 
(Jueen, which had been recorded in 
color film, was unrolled before the 
eyes of those who accepted the cordial 


(Continued on page 70) 
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Peaceful Convention Held in Country 
Now at War; Black and Boston in 1940 


While highland regiments paraded the streets 
and rookies drilled on the exhibition grounds, 
the forty-first annual convention of the Amer- 
ican Hospital Association swung into action on 
all fronts, save the sectors that were to have 
been manned by the International Hospital 
Association and the American Occupational 
Therapy Association. The I. H. A. was interned 
in foreign ports and the occupational therapists 


withdrew into neutral waters. 


Although the war was unofficially on every 


tongue, the planned programs were actually 


President-Elect B. W. Black 


little affected by it. They went off exceedingly 


well, on the whole, and with less argu- 
ment than usual, no doubt as a result 
of this preoccupation with war de- 
mands. 

Registration was not record break- 
ing. Unofficially, it was reported to be 
around 3000 but final figures were 
not available. 

Last year’s fiery arguments over the 
medical and health bills had no counter- 
parts in this year’s proceedings. There 
was considerable discussion on John 
Mannix’s request that the membership 
structure of the A. H. A. be widened 
to permit institutional membership of 
approved hospital service corporations. 
No action was taken on the proposal. 

One of the largest meetings was that 
of the section on hospital service plans, 
with 500 in the hall at the morning 
session and 400 attending the after- 
noon session. Other banner sessions 
from the standpoints of attendance or 





Boston and Atlantic City Next 

Boston was selected as the conven- 
tion city for 1940 and Atlantic City, 
for 1941 by action of the trustees 
of the American Hospital Assoctia- 
tion in Toronto. 











enthusiasm were the administrative 
section on Thursday morning, the pub- 
lic relations round table on Thursday 
afternoon and the trustees’ section on 
Tuesday evening. 

An impromptu gathering was that 
of purchasing agents, 53 of whom met 
at breakfast on Thursday morning with 








Arden Hardgrove as chairman. Many 
of these men and women are full-time 
purchasing agents. 

The attendance of several representa- 
tives of the Latin-American countries 
was a pleasant feature of the conven- 
tion. There was enthusiasm over the 
prospect of a Pan-American Hospital 
Association. 

Puerto Rico was taken 
A. H. A. on the same basis as Hawaii 
and will hereafter send a delegate to 
convention. 

Canadian 
agreed, is of a superior brand. Weary 
and worn as were the hosts with such 


into the 


hospitality, all delegates 


problems as cancellation of I. H. A. 
plans, getting exhibits and delegates 
through the customs with a minimum 
of delay and difficulty and the perplex- 
ing demands of war on their own insti- 
tutions, they were charming and_ in- 
detatigable in arranging for the com- 
fort and entertainment of their guests. 
The usual resolutions of appreciation 
were more than mere form and were 
heartfelt. 


Cedar Gavel Presented to A.H.A. 


In commemoration of the three-hun- 
dredth anniversary of the Hotel Dieu 
in Quebec, a cedar gavel made of 
wood from the original hospital was 
presented to the American Hospital 
Association on behalf of the Canadian 
Hospital Council by Dr. George F. 
Stephens, president of the council. 
Hotel Dieu was visited by a number 
of convention delegates. 





















War Threatens Personnel Shortage to 
Canadian and Possibly U. S. Hospitals 


By Alden B. Mills 


War and the many hospital problems 
that arise from war occupied the cen- 
ter of the stage for the delegates to the 
meeting of the Canadian Hospital 
Council. 

Already there have been instances 
ot skilled hospital personnel volun- 
teering for military service and leaving 
positions that cannot be filled. In order 
to avoid the waste of personnel re- 
sources that is involved when an 
ophthalmologist, for example, is as- 
signed to abdominal surgery and also 
to avoid depleting certain areas of 
medical service completely, the Cana- 
dian Medical Association is offering 
to categorize the medical profession 
and to set up an advisory board in each 
province to cooperate with military au- 
thorities in selecting doctors and _as- 
signing them to duty in the most effec- 
tive manner. The Canadian Nurses’ 
Association is now engaged in classify- 
ing its members tor war service. 

The problem of what status to accord 
men going into military service is caus- 
ing careful thought on the part of the 
Canadian hospitals. Some hospitals 
have agreed to make up the difference 
in pay involved in army service and to 
reinstate physicians or personnel at the 
end of the war, if they are then able 
to carry on their functions. 

Persons who are appointed to hos- 
pital medical and administrative staffs 
to replace those going into military 
service are being told by many Ca- 
nadian hospitals that their employment 
is temporary and that if they leave for 
war service they will not be entitled to 
reinstatement on the same basis as 
those employed as of September 1. 

Canadian hospitals anticipate a 
shortage of nurses if the war continues 
for a considerable period. For the pres- 
ent they are not increasing nursing 
classes, however, feeling that it is bet- 
ter to absorb the 3500 nurses in the do- 
minion who are now unemployed be- 
fore any additions are made to the 
nursing supply. Standards of nursing 
education will not be lowered to meet 
the emergency but, rather, classes will 
be increased. 

A shortage of laboratory and x-ray 
technicians, chemists, physiologists, 
physical and occupational therapists 
and similar groups is anticipated soon. 
Several of the Canadian leaders believe 
that this shortage will affect the sup- 
ply of such specialists in the United 
States if the war continues long. 

Rising wage scales for hospital em- 
ployes, resulting partly from the war 
and partly trom the general trends of 


the period, have presented the Ca- 
nadian hospitals with serious problems. 
Some hospitals have been forced by 
legislative act to meet high wage levels 
for their less skilled help. This necessi- 
tates the readjustment of wage levels 
all along the line, adding greatly to 
hospital costs. Rising food costs, de- 
creased revenues and a changed intern 
schedule are anticipated effects of war. 

The possible effect of war upon the 
movement for compulsory health in- 
surance was considered by the coun- 
cil. The two phases of the problem are 
logically inseparable and, unless a spe- 
cial effort is made, the individual and 
medical phase of the problem will be 
studied to the neglect of the hospital 
service phase. 

Dr. George F. 


elected president. 


Stephens was re- 


Nurse Anesthetists Change 
Name of Their Organization 


The National Association of Nurse 
Anata: voted to change the name 
ot the organization to the American 
Association of Nurse Anesthetists. This 
was the most interesting change made 
by the adoption of a new constitution 
and by-laws. An executive committee 
was created that will bring the activi- 
ties of the organization more closely 


together. 
Excellent attendance featured the 
meetings. Miriam G. Shupp, Strong 


Memorial Hospital, Rochester, N. Y., 
was chosen president; Sister Barromea, 
Peoria, Ill., was elected as first vice 
president; Rose Littel, Minneapolis 
General Hospital, Minneapolis, was 
selected as second vice president; Mrs. 
Gertrude L. Fife of the University 
Hospitals, Cleveland, was made treas- 
urer, and Theresa McTurk of Philadel- 
phia became a trustee. 





A. H. A. Transactions Will 
Not Be Reduced in Size 


Advocates of reducing the amount 
of material published in the Trans- 
actions of the American Hospital Asso- 
ciation were voted down at the house 
of delegates’ session on Tuesday. 

It was held that reduction in the 
amount of this material would detract 
from the value of the Transactions as 
a reference volume. No resolution was 
passed on the subject but the publica- 


| tion committee was given the point of 
| view of the users of the volume in 


regard to eliminating data. 


Anesthetic Gas Explosions 
Subject of Special Study 


An appropriation of $1000 by the 
A.H.A. to help in financing a study 


of anesthetic gas explosions was. re- 
_ ported by the council on hospital plan- 


ning and plant operation. It is hoped 
that other funds may be obtained to 
carry on this study, which will prob- 
ably cost from $10,000 to $15,000 in all. 

The study will be designed to dis- 
cover methods of preventing explosions 
of available anesthetic gases and_ to 
develop new anesthetic gases with 
less explosive hazards. Dr. Lucius R. 
Wilson, chairman of the committee, 
was warmly commended by members 
| the house of delegates for cooper- 
ating in this study and various sug- 
gestions were made for obtaining the 
funds needed to carry on the research. 

Considerable criticism was voiced 
over delay in the publication of the 
manual on the standardization ot hos- 
pital supplies and equipment, initiated 
by John N. Hatfield and carried on by 
a committee under L. M. Arrowsmith. 
There seemed to be general agreement 
that the manual should be published 
as soon as funds are available. 


Collections, Inclusive Rates 
Discussed at Business Session 


A hospital collection ofhcer should 
have good collection experience and, 
in addition, should be courteous, ener- 
getic and possessed of a broad view of 
the hospital’s place in society, declared 
George P. Bugbee, superintendent ot 
the Cleveland City Hospital, speaking 
before the section on business manage- 
ment. 

If a hospital’s collection officer is 
doing a good job he can collect any- 
thing a collection agency can, Mr. 
Bugbee afhrmed. The speaker advo- 
cated that definite standards for admis- 
sion and for payment should — be 
established; that the merits of each case 
be surveyed in the light of these stand- 
ards, and that written records be kept 
of all agreements. A financial history 
of each patient should be kept that 
corresponds to the clinical history in its 
accuracy, he said. 

A debate on inclusive rates between 
James V. Class, University Hospitals 
of Cleveland, and Ray M. Amberg, 
University of Minnesota General Hos- 
pital, was rather one-sided when Mr. 
Amberg admitted that, in spite of the 
fact that he argued against them, he 
personally does not condemn inclusive 
rates. Nevertheless, he brought out 
some of the problems and difficulties 
that are entailed by inclusive rates. The 
most important of these seems to be the 
too rapid increase in the use of services. 
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Advisory Committee of Educators Will 
Appraise and Interpret Work of A.C.H.A. | 


An advisory committee of college | 


presidents and other educators is to be 
set up by the American College of 
Hospital Administrators to help ap- 
praise the present educational program 
of the college and to interpret it to 
the educational field. This was decided 
by the officers of the college meeting 

Toronto. 

The code of ethics now in course of 
preparation by the college will cover 
hospital practices as well as the prac- 
tices of hospital administrators, — be- 
cause, according to Dr. G. Harvey 
Agnew, chairman of the drafting com- 
mittee, it is impossible to consider 
merely the administrator's personal 
conduct. Doctor Agnew’s committee 
has already received many suggestions 
of items that should be covered in such 
a code. 

It was reported by Gerhard Hart- 
man, executive secretary of the col- 
lege, that there are demands for insti- 
tute work of sufhicient quality to merit 
and receive university credit and for 
an advanced type of educational pro- 
gram for persons of fellowship caliber. 
Consideration is being given both these 
demands. 

A suggestion formally presented by 
Maurice Dubin of Sydenham Hospital, 
New York, that the college request 
the American College of Surgeons and 
the American Medical Association to 
require some evidences of competent 
administration before granting  ap- 
proval and registration was approved 
in principle. The matter had already 
been referred to a committee for con- 
sideration. 

The coming year in the college will 
be one ot conservation and self-criticism 
rather than one of greater expansion 
of activities, promised James A. Hamil- 
ton, the incoming president in his pres- 
idential address. Mr. Hamilton ex- 
amined the college and the hospital 
field as a whole in an attempt to deter- 
mine whether hospital administration 
yet merits designation as a profession. 
While acknowledging many weak- 
nesses sull remaining in the character 
and quality of administration, he feels 
that on four of the five criteria of a 
profession hospital administration is 
able to qualify. 

The fifth criterion, namely, the pos- 
session of public respect and recogni- 
tion, is as yet a hope. “Recognition 
will be accorded to us,” he promised. 
“in proportion to the height of our 
standards and the number of distin- 
guished members among us.” 

Hospital institutes, the 
president declared, should be 


A.C.H.A. 


“mind 
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New A.C.H.A. Officers 


President: James A. Hamilton, 
New Haven Hospital, New Haven, 
Conn. 

President-Elect: Arthur C. Bach- 
meyer, M.D., University of Chicago 
Clinics, Chicago. 

First Vice President: Fred M. 
Walker, Duval County Hospital, 
Jacksonville, Fla. 

Second Vice President: Alice G. 
Henninger, Huntington Memorial 
Hospital, Pasadena, Calif. 











stretchers” as well as 

A warning against too much con- 
centration upon purely technical and 
utilitarian training in hospital admin- 
istration was voiced by Prot. Malcolm 
Wallace of the University of Toronto. 
“It is well to work hard and to achieve 
ends but it is also well to dream and 
speculate and to decide what ends are 
worth achieving. The cultivation of 
the imaginative life aids in the happi- 
ness of living and also increases the 
capacity for able work. I plead for the 
ideal of a professional man who is 
something other than a great techni- 


“fact dispensers.” 


The convocation, the largest in the 
| history of the college, was held in the 
early afternoon. It was an impressive 
ceremony. Dr. Benjamin W. Black was 
convocation speaker. 





Latin-America Well Represented 


Dr. Aristides A. Moll, head of the 
Sanitary Bureau of the Pan-American 
Union, Washington, D. C., spoke on 
“Hospital Development in Latin- 
America,” at the Wednesday evening 
session on government and _ hospitals. 
Doctor Moll pointed out that the pres- 
ence in Toronto of several representa- 
tives of Latin-American countries 
indicates the increasing interest of 
Latin-America in better hospitalization. 
Doctor Moll stated that the ratio of 
beds per population is improving in 
the metropolitan areas of the Latin- 
Americas. 


Venetian Blinds Step Out 


Venetian blinds, having achieved 
the height of success for indoor use, 
now step outdoors. Perhaps it might 
be fairer to describe them as all metal 
venetian awnings adjustable from the 
inside. They are galvanized metal, 
bonderized to hold paint. Whether 
they will duplicate the popularity of 
their less rugged cousin remains to be 
They were shown for the first 


seen. 














cian,” the distinguished educator said. | time in Toronto. 
Pan-American Association Is Urged 
The formation of a Pan-American | sentatives who supported the proposal 
Hospital Association to foster greater for a Pan-American Hospital Asso- 
cooperation among hospitals in the | ciation were Felix Lamela, School of 
western hemisphere was advocated by | Tropical Medicine, San Juan, Puerto 


many leading speakers at a breakfast 
meeting of the International Hospital 
Association. There was widespread in- 
formal discussion, uniformly — favor- 
able. Several representatives of Latin- 
American countries who were present 
received the suggestion warmly and 
urged its immediate realization. 

Dr. G. Harvey Agnew, who sup- 
ee the idea originally presented by 
im. S$. S. Goldwater several days previ- 
ously, also suggested that large delega- 
tions of hospital people from the New 
World might well attend the conven- 
tions of the British Hospitals Asso- 
ciation at periodic intervals. Similar 
delegations from Great Britain might 
likewise attend conventions of the 
American Hospital Association. Thus 
British delegations might come here in 
1940, 1944 and 1948, while delegates 
from this side would go to Britain in 
1942, 1946 and 1950. 

Among the Latin-American repre- 


Rico; Dr. G. Fricke, Hospital de 
Vina del Mar, Valparaiso, Chile; Dr. 
José W. Tobias, director general of 
public health, Buenos Aires, Argentina, 
who is also associate professor of clini- 
cal medicine of the Medical Faculty of 
Buenos Aires, and Dr. Angel M. 
Abadie Acufia, representing the Na- 
tional Commission of Sanatoriums and 
Asylums of Argentina. 

After spending eighteen months in 
touring the world to study hospitals, 
Doctor Fricke declared that he believes 
the only possibility of effective co- 
operation is in the western hemisphere. 

Dr. Malcolm T. MacEachern, presi- 
dent of the International Hospital Asso- 
ciation, asserted that he did not wish 
to see that organization discontinued 
on account of the war and stated that 
he hoped it might be revived when 
the war is over. It must, of course, 
remain static during the period of 
hostilities. 
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National Hospital Day Winners-1939 








Cities of Less Than 15,000 Population 
A.H.A. Award: Hinsdale Sanitarium 
and Hospital, Hinsdale, IIl. 
Publicity Award: Paradise Valley Sani- 
tarium and Hospital, National City, 
Calif. (for third consecutive year). 
Honorable Mention: St. Luke’s Hos- 
pital, Marquette, Mich.; Valley Bap- 
tist Hospital, Harlingen, Tex., and 
Mauston Hospital, Mauston, Wis. 


Cities of More Than 15,000 Population 


A.H.A, Award: Cleveland City Hos- 
pital, Cleveland. 

Publicity Award: New England Sani- 
tarium Hospital, Stoneham, 
Mass. 

Honorable Mention: Port Huron Hos- 
pital, Port Huron, Mich.; Ball Me- 
morial Hospital, Muncie, Ind.; Per- 
alta Hospital, Oakland, Calif.; Lima 
Memorial Hospital, Lima, Ohio; St. 
Luke’s Hospital, Milwaukee, and 
Mercy Hospital, Soniat Memorial, 
New Orleans. 


and 


Community-Wide Observance 


A.H.A. Award: Dallas, Tex. 
Honorable Mention: Flint, Mich.; St. 
Louis, and Honolulu, T. H. 


A.H.A. Should Sponsor Program 
of Public Education—Davis 

An effective program of public edu- 
cation should be carried on by the 
American Hospital Association on a 
cumulative and continuous 
cording to the report of the council on 
public education presented by Michael 
M. Davis and adopted by the house of 
delegates. 

“Such a program cannot take the 
place of the work of individual hos- 
pitals in local public relations,” the re- 
port stated. “However, a_ national 
agency can both assist individual hos- 
pitals in public education and publicity 
and also perform certain services in 
creating public understanding and good 
will toward hospitals which no local 
or regional efforts can accomplish. 

“The council recognized that the ef- 
fective conduct of such a program 
would require adding to the present 
staff of the association a qualified per- 
son who could give a large part of his 
time to it. It repeated the recommenda- 
tion of the coordinating committee 
that such a person be employed to act 
as executive officer of the seven coun- 
cils, to carry on public education work 
and to direct and coordinate National 
Hospital Day activities. The board of 
trustees was urged to consider and to 


basis, ac- 
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Special honorable mention was given 
for the observances at the New York 
and San Francisco fairs. 


Both State and Regional 
Associations May Share 
Hospital Day Awards 


The formation of a new class of com- 
petitors for National Hospital Day 
awards was recommended by the com- 
mittee in charge, so that recognition 
can be given to outstanding work ren- 
dered by state and regional hospital 
associations. 

The committee was especially im- 
pressed by the tremendous amount of 
excellent work done, particularly in the 
middle-sized and smaller towns. 

Concern was expressed by the com- 
mittee, however, over growing evi- 
dences in some places of commercial- 
ism creeping into the observance of 
National Hospital Day and institutions 
were warned that this tendency should 
be checked. The committee also re- 
afirmed its stand that National Hos- 
pital Day should not be a day tor the 
solicitation of funds from the public. 


act upon this recommendation at the 
earliest date consistent with the asso- 
ciation’s interests 


and_ resources.” 


The National Health Program 
Is Not a Dead Issue—Munger 


“Let us not delude ourselves into 
thinking that the issue of a National 
Health Program is legislatively dead,” 
declared Dr. Claude W. Munger speak- 
ing for the council on government re- 
lations. The issue is very much alive, 
he declared. 

“This association has been invited 
to suggest concrete amendments to the 
subcommittee. This council will co- 
operate with the president-elect and the 
joint committee in preparing these sug- 
gestions even though, in our opinion, 
the Wagner Bill will need, practically, 
to be rewritten if it is to provide a 
rational and workable program.” 

Doctor Munger declared that the 
present largely negative program of the 
association on_ national _ legislation 
should be replaced by a positive and 
constructive one. 

The need for an employed person to 
work under the direction of the coun- 
cil in keeping in touch with legisla- 
tive developments and helping to for- 
mulate a positive program was stressed. 


| 


A.H.A. Award of Merit Is 
Given Doctor MacEachern 


Dr. Malcolm T. MacEachern, presi- 
dent of the International Hospital As- 
sociation and associate director of the 
American College of Surgeons, was sig- 


| nally honored by being presented with 


the American Hospital Association 
award of merit signalized by a gold 
medal. Some years ago a similar award 


was given by the association but the 


custom was discontinued because of 
the difficulty of deciding on what basis 
it was to be granted. 

The presentation by the Rt. Rev. 
Msgr. Maurice F. Griffin on behalf of 
the trustees mentioned, among other 
things, Doctor MacEachern’s outstand- 
ing service as president of the Ameri- 
can Hospital Association, as director of 


the Institute for Hospital Administra- 


tors at the University of Chicago, as 
leader in the movement for hospital 
standardization, as author, counselor, 
guide and friend. 


Survival of Voluntary 
Hospitals Depends on 
Service, States Agnew 


Voluntary hospitals have been largely 
eliminated in Germany, Russia, France 
and many other countries, declared 
Dr. G. Harvey Agnew in his presi- 
dential address. He pointed out that 
in the United States and Canada there 
is a tendency to get away from direct 
payments by patients to hospitals and 
he asked whether this would mean that 
voluntary hospitals would gradually 
be replaced in these countries. 

“The answer undoubtedly will lie in 
the character of service given to the 
public. If the voluntary hospitals are 
more efficient, more economical and 
more filled with the milk of human 
kindness, they will continue to thrive,” 
the president declared. 

The problem is coming from the 
financial side, Doctor Agnew believes. 
He anticipates conditions arising which 
will require much larger sums than 
have recently been available. Unless 
standards are to be reduced, a solution 
that he is unwilling to accept, some 
support must come from society. 

Doctor Agnew urged the general 
adoption of a carefully planned basis 
of cooperation betwen voluntary agen- 
cies and the state. This would open 


/ new vistas of service. 


“State assistance is preferable to state 


_ control or state competition,’ Doctor 


Agnew pointed out. “Let us be sensi- 
ble and work with our governmental 
bodies on this problem rather than 
bickering back and forth and ulti- 
mately losing the voluntary hospitals.” 
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Hinsdale Sanitarium & Hospital 


Hinsdale, Ill. 
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Service Plans Challenged to Provide 
Low Cost Hospital and Medical Care 


Hospitals and the medical profession 
were directly challenged to provide low 
cost medical and hospital care on a 
voluntary insurance basis by a business 
leader, a physician and a hospital ad- 
ministrator who spoke at the session 
on hospital service plans. 

“If we may assume for the moment 
that the people who can pay their hos- 
pital bills without real hardship are in 
the topmost third of income brackets 
and that the lowest third is composed 
of the chronically indigent, it is the 
middle third of our population to which 
we should direct our hospital insurance 
plans,” said Dr. Basil C. MacLean, 
chairman of the commission on_hos- 
pital service. 

“If voluntary plans do not meet that 
need, I am afraid they will crumple 
under a compulsory governmental sys- 
tem. When cold analysis is substituted 
for emotion, it surely is evident that a 
health program of some kind is in- 
evitable in the United States. It is no 
longer a partisan issue even though its 
flavor is subject to political debate. We 
must be more realistic and less hys- 
terical if we are to avert a broad pro- 
gram of compulsory health and hos- 
pital insurance. 

“The average citizen,” Doctor Mac- 
Lean continued, “is likely to suspect 
our sincerity if we slobber about our 
charity and scream for the status quo. 
He questions our consistency when we 
denounce governmental aid while we 
jostle to get to an alphabetical feed 
trough. If political control is perni- 
cious, should we not show that it is un- 


Hospitals Advised to 


Seek Aid From Local, Not 
State or Federal Sources 


Time we looked ourselves frankly 
in the face, William J. Orchard, trus- 
tee, Orange Memorial Hospital, 
Orange, N. J., believes. 

“Our voluntary hospitals cannot run 
unless they are operated as a business, 
but there are all kinds of business,” 
according to Mr. Orchard. “We must 
think from the standpoint of volume 
and the cost of rendering service. The 
increasing difhculty in getting funds 
with which to carry on directs atten- 
tion to government assistance. Get nec- 
essary support from the smaller gov- 
ernment units or municipalities rather 
than from state or federal sources. 
Also, never permit government assist- 
ance to dominate; rather, let it guide 
us. No government program is going 
to take out of the voluntary hospital 
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necessary? The alternative is an ex- 
tension of the voluntary type of in- 
surance deep into the lower income 
groups. The ward plan seems now to 
be the only way thus to broaden the 
base, and the ward plan will not do it 
unless it provides medical care inclu- 
sively or collaterally on a budgetable 
basis.” 

This point of view was effectively 
supported by Dr. Channing C. Froth- 
ingham, past president of the Massa- 
chusetts Medical Society. He urged 
voluntary health insurance under non- 
profit auspices to provide as nearly 
complete medical service as is admin- 
istratively and financially feasible. He 
especially urged that it should lay em- 
phasis on prevention and utilize spe- 
cialists effectively. “Free choice of 
practitioner, as a catch phrase, should 
be replaced by wise choice of prac- 
titioner,” Doctor Frothingham declared. 

A direct challenge to hospitals to de- 
velop ward service plans that will 
actually provide the kind of service 
that low salaried employes need was 
presented by Thomas S. Gates Jr., 
president of the Associated Hospital 
Service of Philadelphia. He asked hos- 
pitals to think less in terms of hospital 
insurance and more in terms of dis- 
tributing hospital service to the com- 
munity as needed. Business men, he 
declared, are going to buy hospital pro- 
tection where they can best obtain it, 
whether that is from a nonprofit hos- 
pital insurance organization, a com- 
mercial insurance company or from the 
government. 


system the spirit of doing for others 
that has prompted men and women to 
devote a portion or all of their lives 
to its cause.” 

One of the differences between the 
organization of English and of Amer- 
ican voluntary hospitals lies in the pub- 
lic concept of their service. In America 
these institutions have too frequently 
been interpreted as profit making, 
while in England they have never been 
regarded as mercenary. This point was 
emphasized by Graham L. Davis of 
the Duke Endowment, Charlotte, 
N. C., in discussing a paper by Capt. 
J. E. Stone, consultant of hospital 
finance to King Edward’s Hospital 
Fund for London. 

We should provide for our employes 
under the old age security act and pay 
the costs, according to Dr. Basil C. 
MacLean, director of Strong Memorial 
Hospital, Rochester, N. Y. Doctor 
MacLean’s paper on voluntary hospi- 
tals and the social security act was 


discussed by James M. Hamilton, su- 
perintendent, New Haven Hospital, 
New Haven, Conn. 

Also included in this program was 
a discussion of diagnostic clinics by 
Frank E. Wing, director of the Boston 
Dispensary and the Joseph H. Pratt 
Diagnostic Hospital, and by Howard 
E. Bishop, administrator, Guthrie 
Clinic and Robert Packer Hospital, 
Sayre, Pa. 


Puerto Rico Forms Hospital 


Council, Lamela Is President 
The organization of the first hospital 
council in Puerto Rico was announced 
at the convention by Felix Lamela, di- 
rector of the University Hospital of the 
School of Tropical Medicine, San Juan, 
Puerto Rico. 

Mr. Lamela was elected president of 
the council. Other officers elected in- 
clude Ricardo Fernandez, owner and 
director of the new Institute of Opthal- 
mology, San Juan, vice president; 
Robert Boyd, business manager, Pres- 
byterian Hospital, San Juan, secretary, 
and Dr. Louis Gonzales, inspector of 
government hospitals, treasurer. 

The council plans to send a delegate 
to the American Hospital Association 
convention each year. Mr. Lamela was 
chosen to represent the council at this 
convention. 





Canadian Hospitality Is 


Declared Superior Brand 
(Continued from page 65) 


invitation of T. Eaton & Company 
to visit the Eaton store Wednesday 
evening to see the film and to stay for 
the reception afterward. 

Catholic Sisters had a full program 
of visits to hospitals and_ sightseeing 
trips around town. On Tuesday after- 
noon they were picked up at the con- 
vention hall and taken for a tour in 
the city. A reception was held in the 
evening at St. Joseph’s College and 
motion pictures were shown in_ the 
auditorium of the college. 

On Wednesday afternoon there was 
a trip to the famous Martyrs’ Shrine 
at Midland. The shrine is a national 
memorial to Jesuit martyrs of North 
America and its religious and _ historic 
associations have made it a center of 
interest to visitors from all over the 
world. 

Another Canadian contribution to 
the entertainment of the association, 
and one that was particularly enjoyed, 
was the colorful and impressive cere- 
mony of trooping the colors by the 
48th Highland regiment of Canada 
that was a feature of the annual ban- 
guet held on Thursday evening. 
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Soil of Many States Sprinkled 
on Foley Memorial Maple Tree | 


Soil from nearly every state and | 
province of the United States and Can- 
ada was deposited at the base of a | 
maple tree planted on the University | 
of Toronto campus during the con- 
vention. The tree was dedicated to the 
memory of Matthew O. Foley, founder 
of National Hospital Day. The pres- 
entation was made by Dr. G. Harvey 
Agnew, president of the American 
Hospital Association, and was accepted 
by Canon Cody, president of the uni- 
versity. 

The soil from Indiana was taken 
from the birthplace of Abraham Lin- 
coln; that trom Kentucky, from the 
birthplace of Mr. Foley, and that from 
Maryland came from Fort McHenry. 
The delegate responsible for bringing 
soil from Minnesota forgot to obtain 
it until after boarding the train. The 
railroad officials stopped the stream- 
lined train long enough to obtain a 
sample of true Minnesota soil. 





Group Practice Urged by Depage 

Strong support for the idea of group 
practice was voiced by Dr. Pierre De- 
page’s committee on the organization 
of diagnostic and preventive institu- 
tions connected with hospitals. Doctor 
Depage is associated with the Clinique 
Antoine Depage of Brussels, Belgium. 
“The medical group,” stated the com- 
mittee, “includes internists and spe- 
cialists, with a view to a close work- 
ing collaboration. Its aim is to place 
at the disposal of doctors an organiza- 
tion through which they can find with- 
out loss of time all the elements neces- 
sary for establishing a difficult diag- 
nosis and on terms that do not exceed 
the financial means of their clients.” 


Ohio Hospitals Gain From 
New Motor Vehicle Law 


More than $2,000,000 has already 
been paid to the hospitals of Ohio tor 
the care of indigent patients injured 
in automobile accidents under the mo- 
tor vehicle law of that state, it was 
reported by Dr. M. F. Steele, chairman 
of the state relations committee, at a 
luncheon of the Ohio Hospital Asso- 
ciation held during the convention 
week. 

Doctor Steele strongly urged that 
hospitals do not try to seek exemption 
from every type of social welfare leg- 
islation proposed but attempt to co- 
operate with the state legislators and 
officials whenever possible. “This will 
give us a better standing with state 
officials and make it easier for us to 
obtain the legislation and official rul- 
ings we desire,” he affirmed. 
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Exhibitors Spread Their Wares 


Before Buying-Minded Delegates 


Raymond P. Sloan 


If somewhat fewer in number than 


_in preceding years, the exhibits staged 


in the Convention Hall at the A.H.A. 


| meeting appeared to excellent advan- 
| tage in a setting distinctly modern. 
| The large area provided by Toronto’s 
| beautiful show building on the lake 


front made possible broad aisles and 
spacious lounges with the result that, 
despite the large numbers attending, 
there was no crowding. 

Business was good. Hardly an ex- 
hibitor that did not express satisfaction 
with the interest which, in many in- 


_ stances, developed during the week into 


substantial orders. There were names 
familiar to all, also some new entrants 
in this mart of hospital equipment. 
At every turn was something of in- 
terest, presented in striking manner. 

Laundry equipment occupied a front 
position, one manufacturer presenting 
what was practically a complete laun- 
dry setup. Washing machines of. all 
sizes were on display and to add a 
note of realism uniforms were dis- 
covered stretched on the mangles. 
Dishwashing in soapsudsy water 
was a frequent sight, proving the efh- 
ciency of methods of assuring cleanli- 
ness for hospital dishes. The method 
of sending dishes straight from the 
tray into the washer was demonstrated 
effectively to the satisfaction of the 
crowds. 

Color was everywhere—in the dis- 
plays as well as in the staging. The 
well-dressed hospital will wear plenty 
of it, judging from the bewildering 
assortment of fabrics on view—soft, 
restful shades with delicate _ self-pat- 
terns; also bolder flower designs to 
cheer the patient. A master stroke in 
color was applied to uniforms that 
revealed a complete operating suit in 
green, with mask and cap to match. 

The comfort of the patient seems to 
be the aim of the mattress manutac- 
turers, as is the assurance to the pur- 
chaser that there are long life and satis- 
faction in present day springs. In one 
exhibit a heavy roller demonstrated the 
durability of the construction. In an- 
other part of the hall a mattress was 
displayed in a moving case modernistic 
in design, revealing the action of the 
springs. 

Shining kitchen equipment attracted 
the eyes of the administrators as well 
as those dietitians attending the session 
on food service. This was not all. The 
food itself was there, one exhibitor lin- 
ing up long rows of tempting edibles 
in individual dishes to whet the appe- 
tite of the visitor. 


In addition to the commercial ex- 
hibits, there were the educational dis- 
plays, some 43 in all, including that 
designated as “gadgets,” without which 
no hospital show would be complete. 
Small wonder, therefore, that the 
crowds kept going and coming, to take 
not one look, but many. There was 
that much to see. 


Contracts With Employes 
Advocated by Erickson 
at Administrators’ Meeting 


Hospitals must eventually make some 
provision for the old age and unem- 
ployment of their employes or they will 
turn to greener fields, asserted E. I. 
Erickson, administrator, Augustana 
Hospital, Chicago, addressing the ad- 
ministration section. 

Mr. Erickson advocated a definite 
contract with the employe that would 
give a fixed value to perquisites, would 
specify the length and purpose of va- 
cations and sick leave and would cover 
other points that might otherwise cause 
misunderstanding and dissatisfaction. 
Hospital employes, he said, should have 
the right to choose leaders and to bar- 
gain collectively or, if they preter, to 
refuse to enter organized groups and 
to bargain individually. 

Much more emphasis should be put 
upon the value of perquisites in con- 
sidering the wages of hospital workers 
than has been done in the past, accord- 
ing to John N. Hatfield, administrator, 
Pennsylvania Hospital, Philadelphia. 
“The public should be shown that 
Mary Jones of the laundry earns $40 a 
month plus 25 meals, free medical and 
hospital care, certain vacations and holi- 
days, reasonably assured tenure and 
other types of nonmonetary compensa- 
tion,’ Mr. Hatfield added. 

In the discussion that followed, Mr. 
Hatheld was asked if Mary Jones 
would not be better off if she were paid 
$80 a month and bought her own 
meals. It was pointed out, however, 
that sometimes it was almost impera- 
tive that hospital employes be provided 
with perquisites. 

Hospitals were urged by Frank J. 
Walter, superintendent of St. Luke’s 
Hospital, Denver, to keep accurate fig; 
ures on their labor turnover. This is 
not difficult to do, Mr. Walter said. 
The number of employes leaving em- 
ployment each month should be di- 
vided by the average total number of 
those on the pay roll that month to 
determine the labor turnover. 
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1. Carl |. Flath, Toronto; 2. Fred M. Walker, Jacksonville, Fla., and James A. Hamilton; 3. Dr. George F. Stephens, Winnipeg, and Graham 


F. Stephens, Evanston, Ill.; 4. Leon A. Bondi, Galesburg, Ill.; 5. Paul F. Bourscheidt, Peoria, Ill.; 6. I. Craig-Anderson, Davenport, lowa; 7. 
Dr. J. Moss Beeler and Paul R. Whitten, Atlanta, Ga.; 8. Kingsley Eckert, lowa City; 9. Paul C. Elliott, Los Angeles; 10. Dr. George F. Mc- 
Cleary, London, England, and Michael M. Davis; 11. Robert Greve, Ann Arbor; 12. A. W. Dent, Flint-Goodridge Hospital, New Orleans. 
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Trustees Told Hospitals Must Reorganize 








All records for attendance at a trus- | hospital may make to its community, 


tees’ section of the American Hospital 
Association were broken in Toronto. 
Several hundred men and women com- 
prising both trustees of hospitals and 
their administrators assembled to hear 
a program that had been months in the 
making under the direction of David 
B. Skillman, president, board of trus- 
tees, Easton Hospital, Easton, Pa. 

It was Mr. Skillman who made the 
challenging statement that it is the hos- 
pital and not the medical man or the 


government that holds the answer to | 


the demand for adequate medical care 
at less cost to the individual, at the 
same time avoiding the socialization of 
medicine. 

Reorganization of hospitals is es- 
sential, he believes. Under his plan gov- 
ernment participation would be limited 
to paying dues for the indigent, while 
the main feature in the change of the 
hospital organization would be to “make 
the doctors the faculty of the hospital,” 
each doctor being furnished with his 
private ofhce and equipment and receiv- 
ing a salary. In his office he would re- 
ceive and treat all patients who selected 
him as their physician, but all bills would 
be rendered to the patients by the hos- 
pital according to a published scale of 
prices. 

What is the ideal hospital trustee? 
Curtis R. Burnett, president of the board 
of the Presbyterian Hospital, Newark, 
N. J., answered this question completely, 
citing among his list of qualifications— 
“He must know the administrator inti- 
mately, have frequent talks with him, 
gain his confidence, encourage him to 
unburden his mind on all problems that 
he feels are beyond his power of solu- 
tion, and convince him that he will back 
him up in every progressive experiment 
he may desire to try out.” 


Small Boards Urged 


Caretully selected boards of no more 
than 12 or 15 members were urged by 
Raymond P. Sloan, associate editor of 
The Moprern Hospirat, and trustee of 
the Methodist Hospital, Brooklyn, N. Y. 
“Too many of us are involved who 
haven't the slightest idea of why we 
are there,” Mr. Sloan pointed out. “It 
isn't unusual to find governing groups 
comprising as many as 30, 40 or even 60 


men and women. Probably one or two 


are actually doing the work, and the 
rest are dead wood.” 

A detailed account of social security 
legislation as it affects the charitable hos- 
pital was made by the Hon. William F. 
Montavon, Washington, D. C. In con- 


sidering the contribution — that the 
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the Hon. Henry J. Cody, president of 
the University of Toronto, stated that 
already the hospitals of that city were 
feeling the demands of war. One source 
of strain, according to Doctor Cody, 
was the impending scarcity of surgical 
equipment. 





It Invited Attention 


It was a temptation to open the door 
and walk in, so inviting was the ex- 
terior of the little white shop with 
the show window filled with various 
soaps and lotions. Many visitors stopped 
at least to gaze and admire. Just an- 
other of the ingenious ways by which 
a manufacturer sought to present his 
wares for the benefit of the hospital 
public! 


Bone Saw Makes Début 


Particularly interesting was a new 
bone saw displayed by one manufac- 
turer because it is sterilizable in en- 
tirety. Investigation disclosed the fact 
that the motor is in a sealed shell that 
may be sterilized without any possible 
damage resulting. There is no doubt 
that it will make many friends before 
its next appearance at another hospital 
convention. 


| Women's Auxiliaries Hold 
First Session with A.H.A. 


More than $2,000,000 has been 
raised in the last twenty-five years by 
the women’s aids or auxiliaries of On- 

| tario and given to the hospitals of 


| that province, according to a statement 


by Mrs. Oliver W. Rhynas of Bur- 
_lington, Ont., who is president of the 
| Women’s Hospital Aids Association 
of Ontario. 

In addressing a breakfast meeting at 

| which each member of an aid associa- 
tion was hostess to a person from the 
convention, Dr. Malcolm T. MacEach- 
ern declared that the $2,000,000 given 
to 100 hospitals in the province was 
of less value than the tremendous pub- 
lic relations benefits of the women’s 
work. The Ontario organization holds 
a two day conference every year with 
approximately 500 or 600 women in 
attendance. 

Dr. G. Harvey Agnew, president of 
the A.H.A., pointed out that never be- 
fore had the A.H.A. had a section on 
women’s auxiliaries at its annual con- 

' vention but that such a section would 
undoubtedly be a permanent feature 


| hereafter. It was particularly fitting, he 
_ said, that this section should be organ- 


ized in Ontario which had the first 
province-wide organization of women’s 
auxiliaries on this continent and where 
organized women’s auxiliaries have 
been functioning with great success 
since 1865. 


Diets, Purchasing and Dishwashing Are 
Favored Topics at Dietetic Section 


Better for hospitals to cut down the 
number of beds in these days of rising 
costs than to reduce the efficiency of 
diets. 

Dr. Frederick F. Tisdall, associate 
physician of the Hospital for Sick Chil- 
dren and associate professor of pediat- 
rics, University of Toronto, made this 
statement in discussing the importance 
of proper diet for treating various dis- 
eases. Through the aid of charts and 
pictures thrown on the screen he showed 
the need of proper diet for treating 
scurvy and rickets among children. “You 
just can’t get calcium without milk,” he 
stated. 

Look for leadership and educational 
background in your hospital dietitian 
was the advice of Ruth M. Park, direc- 
tor of dietetics, Montreal General Hos- 
pital. The dietitian should have control 
of all dietary procedure, including busi- 
ness, medical, nursing and education. 
Purchasing procedure was outlined by 
Miss Park; also, the importance of care- 
ful checking to assure that goods pur- 


chased adhere strictly to specifications. 
“Above everything else the dietary de- 
partment should operate on a budget,” 
she stressed. 

Dishwashing used to be a woman’s 
job, but now it commands man’s atten- 
tion. Beulah Hunzicker, chief dietitian 
of Presbyterian Hospital, Chicago, pre- 
fers the centralized type of dishwash- 
ing. She finds it cuts down duplication 
of equipment and its control and repair. 
Too, it is easier to check on one piece 
of equipment than on several. It ac- 
tually saves employes working hours, 
removes noise and clatter from patients’ 
floors and saves floor space. 

The mechanical dishwasher is doing 
the job, according to Miss Hunzicker, 
and it is a much bigger job today than 
it used to be, with more dishes on a 
tray and those dishes more delicate and 
colorful. A double tank automatic con- 
veyor is an advantage, she believes, 
with a separate wash and rinse; also a 
separate hot rinse. Type and size de- 
pend on the requirements. 








Trustees’ Conference to Meet 
in Chicago Early Next Year 

Plans for a two day conference of 
hospital trustees to be held in Chicago 
early next year under the sponsorship 
of the University of Chicago were re- 
vealed at the educational session of the 
American College of Hospital Admin- 
istrators. 

The A.C.H.A. hopes that this meet- 
ing, the first of its kind to be held, will 
attract wide attendance from the boards 
of managers of Midwestern hospitals, 
as well as from Eastern institutions. 

At this meeting also reports were 
made on the various institutes for hos- 
pital administrators that have been held 
in various parts of the country. The 
Minnesota, Western, New York and 
Southern institutes have been patterned 
largely after the Chicago institute, ac- 
cording to the statements made by 
Ray Amberg, Minneapolis; Dr. B. W. 
Black, Oakland, Calit.; Dr. Claude W. 
Munger, New York, and Graham L. 
Davis, Charlotte, N. C. Gratifying at- 
tendance was the general rule and 
plans are under way for a_ similar 
series next year. New England will 
be added to the list. 


Velesteor Weslen flock ; 
to Worth-While Session 


“Standing Room Only” was the sit- 
uation facing many who tried to wedge 
their way into the meeting of women 
hospital aids. 

That there is a growing place for 
such organizations in the setup of the 
modern hospital was the consensus of 
every speaker; numerous specific ex- 
amples were cited showing the wide 
variety of projects in which these 
groups are engaging. 

There must be an atmosphere of 
complete understanding among the 
board of managers, the administrator 
and the aid, E. Muriel McKee, super- 
intendent of Brantford General Hos- 
pital, Brantford, Ont., stated, in dis- 
cussing how the voluntary service can 
best function in the hospital. It must 
be put on a sound and systematic basis, 
she believes, with great care exercised 
in selecting officers and chairmen. Also 
there should be no class distinction in 
auxiliaries. The fees should be low 
enough to make this possible. 

Others contributing to the general 
discussion were Mrs. Alton Goldbloom, 
Jewish Hospital Auxiliary, Montreal; 
E. A. Horton, chairman of the board 
of trustees, Memorial Hospital, St. 
Thomas, Ont.; Mrs. Clyde E. Shorey, 
Presbyterian Hospital, Chicago; Mrs. 
A. K. Maxwell of the social service 
committee, Chicago Memorial Hospi- 
tal, and FE. F. Mason, chairman of 
Nicholls’ Hospital, Peterborough, Ont. 
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Small Hospital Group Is Urged to 
Develop Personality of Institutions 


No hospital is too small to have a die- 
titian, if her duties are combined with 
housekeeping. This combination, ac- 
cording to Vera Clark, dietitian, Guelph 
General Hospital, Guelph, Ont., will 
more than pay in the economies 
achieved. The dietitian of the small hos- 
pital should have complete control of 
her department, maintaining close co- 
operation with the nursing department 
as well as with the doctors. It is also 
necessary that she keep accurate records 
of food costs. Neatness and orderliness 
are essential qualifications. 

A hospital like individuals can_pos- 
sess personality. The combined person- 
alities of every individual employed con- 
stitute the personality of the institution. 
Unfortunately, as O. K. Fike, managing 
director of Grace Hospital, Richmond, 
Va., pointed out, hospitals have been 
asleep in adopting a public relations pro- 
gram. In speaking of public relations, 
it is well to remember that any such 
program must start in the minds of em- 
ployes of the institution. Too frequent- 
ly the personnel has not been tied in 
with community relationship. Mr. Fike 
believes that: “It is not what a patient 
pays for and gets that makes him a boos- 
ter, but what he does not pay for and 
gets. 

Some time try this experiment. Walk 
in your own hospital grounds as a 
stranger and up to the front door. Study 
the exterior of the building carefully, 
then walk in. What do you see? Take 


stock of what yeu have and make a list 
of all those things you would like to 
do. It will open your eyes to needs that 
you never knew existed. The next step 
is to get help in your modernization 
program. The comfort of the patient 
should be the basis for all plant changes, 
Dr. A. F. Branton, superintendent, Will- 
mar Hospital, Willmar, Minn., believes. 
He suggested that the first step should 
be a study of exterior and entrances. 
“Try to put life into the impression one 
gets of the exterior,” he urged. Then 
comes the reception room. Incidentally, 
have you any small rooms adjoining or 
in close proximity in which visitors who 
desire privacy can retire? These should 
be attractively furnished and made 
comfortable for those who have lost 
relatives or friends. Certainly, patients’ 
rooms deserve careful thought. Doctor 
Branton wondered why more attention 
is not paid to the treatment of ceilings. 
Finally, there are the many specialty 
rooms. “View your hospital through the 
eye of a friendly critic,” he advised. 

What not to do in laying out a small 
hospital was related by C. F. Golden, 
superintendent of Lee County Hospital, 
Sanford, N. C. This discussion took the 
form of an actual demonstration of plant 
construction. Similarly demonstrated, 
was the importance of a good account- 
ing system in the small hospital, pre- 
sented by Gordon A. Friesen, superin- 
tendent, Belleville General Hospital, 
Belleville, Ont. 





Thinks Tax-Supported 
and Voluntary Hospitals 
Must Work Together 


Desirability of governmental and 
voluntary interests combining to meet 
the hospital needs of the community 
was stressed by Margaret P. Plumley, 
New York, in a discussion of govern- 
mental or  tax-supported hospitals. 
Would it not be better, Miss Plumley 
suggested, in communities not having 
proper hospital facilities to provide hos- 
pitalization either under governmental 
or under voluntary auspices that would 
meet the demands of all types of pa- 
tients whether indigent or not? Also 
would it not be better to substitute 
for several small hospitals inadequately 
equipped and staffed one good hospital 
conducted either under government or 
voluntary control? Would not physi- 
cians be able to provide better service 
because of better facilities? 

A problem facing those in charge 
of tax-supported hospitals is making 
collections from those who are able to 


pay. Frequently, because of being tax- 
payers, patients who are able to pay 
for their hospital service try to get it 
for nothing. The cooperation of city 
officials in combating this tendency has 
proved of help. 

The question of whether health de- 
partments and hospitals should con- 
tinue separately or should operate in 
closer coordination was discussed by 
Dr. Joseph W. Mountin, Washington, 
D. C. It is more urgent in rural areas 
than in urban communities that they be 
brought together under the same roof 
or at least in close proximity. 

Personnel problems with relation to 
civil service and governmental restric- 
tions were outlined by George P. Bug- 
bee, superintendent, Cleveland City 
Hospital. The city hospital as a teach- 
ing unit of the medical school was 
presented by Dr. Walter S. Goodale, 
superintendent, Buffalo City Hospital, 
Buffalo, N. Y. The Rev. Alphonse M. 
Schwitalla, dean of the medical school, 
St. Louis University, described the 
place of the governmental general hos- 
pital in the hospital field. 
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A.H.A. Asks Cooperation 
of A.M.A. in Inaugurating 
Low Income Insurance 


The American Medical Association 
was again invited to join with the 
American Hospital Association in 
working out and inaugurating plans 
for hospital and medical service to pa- 
tients of low income in a resolution 
adopted by the house of delegates. 

The resolution, introduced by Dr. 
Basil C. MacLean on behalf of the 
Commission on Hospital Service, re- 
viewed the action taken last year at 
Dallas and the favorable response given 
by the American Medical 
and called attention to the still greater 
urgency of solving this problem today. 

Last year there were approximately 
2,000,000 subscribers to hospital care 
insurance plans while this year the 


number is approximately 4, 500,000. Yet | 
the growth of the plans and further | 


study of membership coverage suggest 
that there are still considerable groups 
of the population that need more as- 
sistance in meeting the problem of 
costs for hospital care and associated 
medical service. 

In some instances, the 
pointed out, such low cost plans could 


Association | 


| 


statement | 


probably be entirely self-supporting but | 


in others aid from charitable funds or 
public monies might be necessary. 

An extensive’ report on the research 
program and information service of 
the council on hospital service plans 
was presented by C. Rufus Rorem. 
This program is financed by voluntary 
assessments on the part of the plans 
and tunds to date have more 
equaled expenditures. Extensive work 


than | 
| 


has been done on accounting and office | 


procedure, actuarial data, _ statistical 
compilations and reciprocity. 

Vigorous discussion was occasioned 
by a statement in the report of the 
council on hospital service plans that 
“the relationship between hospitals and 
commercial insurance companies be 
limited to ordinary requirements of 
credits that would be established for 
other hospital patients.” Guy J. Clark 
of Cleveland objected to this statement 
as being vague and perhaps decidedly 
unfair to patients who had taken out 
insurance in commercial plans. The 
delegates voted to strike it from the 
report. 





Library Gets Nightingale Bust 

A bust of Fiorence Nightingale was 
presented to the library of the Ameri- 
can Hospital Association by Dr. Joseph 
R. Morrow, administrator, Bergen Pines 
County Hospital, Ridgewood, N. J. 
The handsome bust, carved of wood, 
was the gift of Doctor Morrow. 
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Federal and State Legislation Is 
Large Concern of Protestant Group 


The tremendous importance of fed- 


eral and state legislation to the church | 


hospitals of America was emphasized 
in the report of the legislative commit- 
tee of the American Protestant Hos- 
pital Association presented by Arthur 
M. Calvin, executive secretary of the 
Minnesota Hospital Service Association 
of St. Paul. 

Mr. Calvin reviewed the history of 
the Wagner Health Bill and quoted 
extensively from the testimony of Bryce 
Twitty presented on behalf of the 
American Protestant Hospital Associa- 
tion. It was stated that the new fed- 
eral security commissioner, Paul V. 
McNutt, is planning to throw strong 
support behind the bill and to make 
it the principal aim of his administra- 
tion. 

Attendance of 179 at the Protestant 
meeting was greatly in excess of the at- 
tendance at other recent conventions 
of this organization. 

The wide scope of work of the 
church hospitals in the United States 
and Canada and throughout the world 
was presented in a summary paper by 
Newton E. Davis, executive secretary 
of the board of hospitals, homes and 


deaconess work of the Methodist 
Church. In his survey, Doctor Davis 
found that there are 378 Protestant 


hospitals in the United States and 42 
in Canada and 694 Catholic hospitals 
in the United States and 212 in Can- 
ada. The Jewish church, he reported, 
has 31 hospitals in the United States 
and Canada. 

The Protestant hospitals have 40,072 
beds in the United States and 2914 in 
Canada; the Catholics have 85,214 beds 
in the United States and 36,468 in 
Canada, while the Jewish hospitals ot 
the United States and Canada provide 
a total of 10,152 beds. 

“The church hospitals in all lands 
are in duty bound to practice the high- 
est ethical standards in all of their work 
and _ service,” Doctor Davis declared. 
In his tabulations he pointed out, how- 
ever, that a considerable number of the 
church hospitals have not yet been fully 
or provisionally approved by the Amer- 
ican College of Surgeons. 

A hospital public relations program 
affects every activity within the hos- 
pital walls, according to A. J. Swanson, 
administrator of Toronto Western Hos- 
pital, in a round table on public rela- 
tions conducted by Alden B. Mills, 
managing editor of The Moprern Hos- 
piraL. Mr. Swanson pointed out that 
every contact with patients, with vis- 
itors, with personnel has a bearing on 
the eventual relations that a hospital 





A.P.H.A. Officers 


President: Rev. Paul R. Zwill- 
ing. 

President-Elect: Guy M. Han- 
ner, Beth-El General Hospital, 
Colorado Springs, Colo. 

First Vice President: John H. 
Olson, Richmond Memorial Hos- 
pital, Staten Island, N. Y. 

Second Vice President: E. M. 
Dunstan, M.D., Dallas  City- 
County Hospital System, Dallas, 
Tex. 

Treasurer: R. E. Heermann, 
California Hospital, Los Angeles. 


Trustees for Three Years: 
Clarence C. Hess, Methodist Hos- 
pital, Indianapolis; Omar B. 
Maphis, Bethany Home and Hos- 
pital, Chicago; Edgar C. Blake, 
Methodist Hospital, Gary, Ind. 











is able to establish with the community. 
The wisely directed public relations 
program today is one that is designed 


| to promote the welfare of all hospitals 


rather than the selfish interests of any 
one, Mr. Swanson declared. 

The place of the expert in a public 
relations program was warmly debated 
during the round table, some persons 
contending that fund-raising firms 
could not be as successful as local peo- 
ple because they do not know local 
situations, while others stated that fund 
raising was a technical process requir- 
ing special skills comparable to those 
of a surgeon or an engineer. The con- 
sensus was expressed by Oliver G. 
Pratt, administrator of Salem Hospital, 
Salem, Mass., who said that local con- 
ditions varied so that no one answer 
could be given to the problem. 


Social Security Money for Aged Sick 


Steps to develop a method whereby 
state and federal funds can be made 
available to pay in full or in part for 
the hospital care needed for acute ill- 
nesses among aged persons who are 
beneficiaries of the Social Security Act 
were taken at the Toronto convention. 
On a suggestion by Guy Clark of 
Cleveland the matter was referred to a 
committee to explore and to develop a 
plan. Mr. Clark reported that Arthur 
J. Altmeyer, chairman of the Social 
Security Board, had already expressed 
himself favorably toward the idea in 
principle. 
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1. Dr. Jacob Prager and Dr. Morris Hinenburg, Brooklyn, N. Y.; 2. Clyde L. Sibley, Birmingham, Ala., and Dr. A. M. McCarthy, Electric Mills, 
Miss.; 3. Dr. W. P. Gardner, Anoka, Minn., and Dr. T. E. Broadie, St. Paul; 4. Donald Smith, Hanover, N. H.; 5. Dr. G. Harvey Agnew; 
6. E. R. Crew, Dayton, Ohio; 7. Thomas F. Clark, San Francisco; 8. Mary L. Elder, Burlington, lowa; 9. J. S. Williamson, Saskatchewan; 10. A. 


Langehaug, Fort Dodge, lowa; I!. O. K. Fike, Richmond, Va., and A. E. A. Hudson, Dallas, Tex.; 12. Esther B. Morgue and E. L. Slack, 
Samuel Merritt Hospital, Oakland, Calif. 
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"W orld Unity” Is Theme of Convention That Never Met 


By Mildred Whitcomb 


This is a report of the strangest convention in the history of the Inter- 
national Hospital Association, the convention of September 1939, the con- 





| Urges Pocket Case History | 





A health card for every citizen was 
recommended in the report on the ad- 
mission and distribution of patients 
prepared by the committee on func- 
tional conditions of hospital architec- 
ture. 

“Just as the school child has his 
school report, the traveler abroad his 
passport, the militiaman his service 
book, so every citizen ought to have 
a health card, a ‘pocket case-history’ or 
whatever you like to call it. 

“In this record should be found not 
only brief biological facts as to his 
heredity but short notes about his con- 
dition of health. This is the central 
register in which the family doctor, 
the specialist, the school doctor, the 
sports doctor and, later, the army doc- 
tor and the hospital doctor should make 
their entries.” 

Dr. B. Albert has introduced a model 
health card in Zlin and it has already 
proved its value. In order that the 
objection could not be raised that it 
was contrary to medical secrecy, the 
card used at Zlin is in Latin and the 
medical entries are made in Latin.” 


You Must Go to Cairo 
to Visit the Largest 
Hospital in the World 


The largest hospital in the world 
both from the point of view of floor 
space and number of patients served 
is the Fuad the First Hospital, Cairo. 
Under the guidance of one of Egypt's 
most eminent surgeons this hospital 
has, within a single decade, become the 
principal hospital in the Middle East. 
So Dr. Paul Ghalioungi of Heliopolis, 
Egypt, would have told the I.H.A. con- 
vention had he been present and had 
there been a convention. 

Doctor Ghalioungi, however, does 
not think that surgeons, except in ex- 
ceptional cases, should head _ hospitals. 
The more a man delves into a special 
branch of medicine, the more he tends 
to neglect the wider aspect. The con- 
trol of a hospital had best be vested 
in the internist, in the report of Study 
Committee XXIV, headed by Doctor 
Ghalioungi. 

During the World War period, ow- 
ing to the overwhelming number of 
surgical emergencies the control of the 
hospital in many cases passed from the 
physician’s into the surgeon’s hands, 
and since then the habit has persisted 
in many places, the committee report 
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vention that never convened. 


If its conscientious planners had, on wakeful nights, sometimes worried 


lest an argument on the convention floor might uncontrollably turn national- 
istic or racial or personal, they need have lost no sleep. This Toronto Inter- 
national was by all odds the calmest, least controversial affair on hospital record. 


On the morning of September 19 
the convention chambers of the Royal 
York Hotel gave forth not the slight- 
est inharmonious sound. Interpreters 
who, through microphones, were to 
give the addresses of platform speakers 
to each ear-phoned delegate in his na- 
tive language had been waved away 
by the convention committee, but the 
hospital administrators from Poland 
and Germany, from France and Eng- 
land and Russia, from Belgium and 
Italy and Hungary gave no sign that 
arrangements were awry. There they 
sat on little gilt chairs, these phantom 
delegates from overseas, in silent at- 
tendance upon the opening address of 
their president, a man who appeared 
strangely troubled and grave. 


“World Unity in Relief of Suffer- 
ing,’ intoned President Malcolm T. 


MacEachern, striking the convention 
keynote. 
“World Unity, World Unity,” re- 
sponded a choir of 300 little gilt chairs. 
“Relief of Suffering, Relief of Suf- 








fering,” chanted the crystal chandeliers. 

“World Unity in Relief of Suffer- 
ing,’ that was the theme 
the convention that never came off. 

Because the 1939 international con- 
vention committee, in direct defiance 
of all threats to World Unity and to 
Relief of Suffering, had compiled one 
of the strongest programs ever to be 
presented to a hospital assemblage, The 
Mopern Hospitat begged permission 
of President MacEachern to be allowed 
to cover the convention that never 
came off, to prepare a report from ofh- 
cial papers presented in advance. 

If this coverage of ours seems de- 
void of color, remember that these con- 
vention papers were heard only by a 
spirit gathering. Remember, too, that 
within the month our minds have be- 
come accustomed to grimmer_ sensa- 
tions, to bombs blasting World Unity, 
to guns inflicting suffering in a world 
where suffering has never yet been half 
relieved. 


song of 





states. The majority of these hospitals 
became mere operating theaters with 
waiting and convalescent rooms at- 
tached. The specialist was tar too busy 
improving his operating technic to pay 
sufficient attention to the details of 
administrating the hospital. 


Decorate Some Rooms to 
Stimulate; Others to Soothe 


Vary the color scheme of patients’ 
rooms, suggests I.H.A. Study Com- 
mittee XXII. Decorate some rooms in 
bright colors to stimulate patients that 
need stimulating. Choose subdued 
tints or shades tor others where a seda- 
tive reaction may be desired. 

So long as the entire decorative 
scheme is in harmony, it is possible 
to provide a wide range of choice in 
individual rooms. 

This change of pace can best be 
obtained through draperies. 

In general, heavy draperies are 
allowable in brilliantly lighted rooms, 
while for rooms that are naturally dull 
the draperies should be selected to re- 
lieve this dullness. 


"Sheer Barbarism"' 
to Awaken Patients 
Early in Morning 


A thorough examination of hospital 
service from the standpoint of the 
patient was made by Committee VI, 
of which Dr. W. Alter of Buchschlag, 
Germany, was chairman. Doctor Alter 
is also editor of Nosokomeion, the 
journal of the International Hospital 
Association. 

Greater attention should be paid to 
the psychic effects of patient treatment, 
the report declared. — Irreproachable 
hygienic conditions, absence of  dis- 
agreeable odors, maximum _ provision 
for comfort and rest, satisfactory feed- 
ing, treatment as individuals, friendli- 
ness, harmony among hospital em- 
ployes, comfortable conditions in exam- 
ining rooms, good social service work 
and a_ well-equipped — library 
among a few of the many factors 
emphasized in this study committee’s 
report. 

The awakening of patients at 5 a.m. 
was called “sheer barbarism” and 
strongly deprecated. 


were 
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Recommendations for Modernization 
by Hamburg Architect's Committee 


A rationalized general plan for the 
whole hospital service of an area should 
be drawn up before a decision is made 
to modernize an old hospital, accord- 
ing to the report of Study Commit- 
tee | under the chairmanship of Her- 
mann Distel, architect of Hamburg, 
Germany. 

Such a plan should take into account 
any alterations that may be called for 
in coming years owing to population, 
public health and economic develop- 
ments of the district and should be 
kept in harmony with actual develop- 
ments. 

With such a plan the hospital author- 
ities and the architect are in position 
to decide more advantageously whether 
an old building should be remodeled 
or an entirely new building con- 
structed. 

“Reconstruction of the old building,” 
Chairman Distel warned, “is only per- 
missible if the old and new portions 
can be reconciled into one useful eco- 
nomic and esthetic unity in such a way 
that the reconstructed establishment 
can satisfy all essential requirements 


of modern medicine and science and 


can be maintained in that condition 
at normal costs for a fair space of 
time.” 


The committee pointed out that one 
of the most cogent arguments for re- 
building or replacing old buildings was 
to effect better arrangement of internal 
trafic. “It is absolutely essential, if 
the hospital is to function without fric- 
tion or disturbance, that the circulatory 
system for in-patients and out-patients, 
visitors, staff and domestic traffic be 
kept separated from one another. For 
all domestic traffic an endeavor should 
be made to create a special transit 
route, possibly below ground level, 
with lifts to the ancillary rooms, to 
the wards and, if need be, with sub- 
ways to the kitchens, laundry and dis- 
infecting room.” 

In the second section of this com- 
mittee’s report dealing with hospital 
windows, doors and floors, it is recom- 
mended that the total minimum win- 
dow surface of a hospital ward be 
from one fifth to one seventh of the 
floor space in wards of several beds 
and two square meters in single rooms. 
There is no maximum although the 
greater the window space the greater 
the heat and noise penetration. 

Use of metal frames for large win- 
dows or for w indows exposed to steam 
is recommended. “Actually bronze 
windows are now recommended as 
more economical in the long run, in 
spite of their high initial cost,” the 
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committee states. For fittings bronze, 
hard white metal and artificial resins 
are suggested. 

Floors for hospital purposes, the 
committee states, should be good wear- 
ing, nonconductive of sound, elastic, 
warm, water-resistant, as seamless or 
joinless as possible, durable at small 
upkeep cost, easy and cheap to clean. 


Supremacy in Hospital Equipment 

Kitchen equipment in the newer 
European hospitals is designed with 
greater precision and superior design 
than will be seen in other parts ‘of 
the world, states Edward F. Stevens, 
Boston architect. On the other hand, 
the laundry, the x-ray and the ster- 
ilizing equipment of the United States 
hospitals is superior to any in the 
world. 


Half Wool Blankets Satisfactory 


For ordinary hospital use, the 50 per 
cent wool blanket is satisfactory and 
shows a lesser tendency to harden when 
washed. For some special uses, a 
higher percentage of wool is desirable. 


So reports I.H.A. Committee XXII. 


Fashion Decrees Wooden Beds 
or lron With Synthetic Finish 


Fashions change in hospital as well 
as in home furnishings. For a long 
period the wooden bed was out, so 
far as institutional use was concerned. 
Wooden beds are now being used ex- 
tensively, particularly for single and 
double rooms of the better type. New 
finishes prevent marring. 

The finish of the iron bed is of ex- 
treme importance, according to I.H.A. 
Study Committee XXII. No enameling 
process has been discovered that will 
prevent chipping and nothing ruins 
the appearance of a hospital ward more 
quickly than mottled bedsteads. 

The old style baked enamels are be- 
ing replaced by the newer synthetic 
finishes. They withstand chipping to 
a marked degree. 


Urges a Room for Each Patient 


A room for each patient is not an 
unattainable optimum in the opinion 

Dr. Ing. Gaspare of Lenzi, Rome. 
It accomplishes the goal of the high- 
est good for the patient and it causes 
neither inconvenience nor increased 
operating costs. It may entail a slightly 
higher constructional cost but, in time 
and with an increased number of such 
buildings, designs will be improved 
and worked out at lower cost. 





Lists Advantages 





of Panel Heating 








Radiant heating through hot water 
pipes embedded in ceilings was strongly 
recommended by Committee II headed 
by Dr. Ing. habil. Adolph Heilmann, 
Berlin-Charlottenburg, Germany. 

Panel heating in both operating 
rooms and wards causes a more pleas- 
ant warming of the human body than 
indirect convection radiator heating, 
the committee declared. A study made 
in 44 English hospitals that have em- 
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of the temperature in rooms heated by 
radiators placed under windows. 


ployed panel heating from one to 
twelve years indicates that there were 
no injuries to ceiling surfaces when 
the embedded pipes were properly in- 
stalled and that the panel heating had 
the following advantages: 

1. Floor and wall spaces are left 
free for furniture. 

2. There is less demand for clean- 
ing. 

3. Heat is regularly distributed and 
heat transmission is not obstructed by 
furniture. 

4. Air borne infections are reduced 
because air currents are reduced. 

5. There are less dust accumulation 
on the heating surface and less pos- 
sibility for the growth of bacteria. 

6. Walls and ceilings are not black- 
ened through rising warm air currents. 

7. Higher standards of comfort are 
provided at lower air temperatures. 

8. Direct warming of the patient 
through heat radiation of low tempera- 
ture results in less “dry” air. 

9. Natural ventilation can be used 
without discomfort. 

In open wards a temperature of 
about 53° F. can be used when the 
outside air is at freezing. 
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Bath Tubs v. Showers Is 
Argued by Study Committee 


Bath tub v. shower is always a good 
question for argument wherever hos- 
pital men gather. I.H.A. Study Com- 
mittee XXII seems to throw the weight 
of its evidence toward the tub, although 
it speaks a good word for the clear 
tile shower that is well lighted and has 
no corners or rough places in which 
infections may lurk. 

Access to the bath tub should be 
from three sides at least, the commit- 
tee recommends. The tub should be 
acidproof and have a drain at the bot- 
tom. Many patients not strong enough 
to stand under a shower may sit in a 
tub. Grips should be provided to help 
the patient get in and out. 

If showers are used the shower head 
should be placed so that the hair does 
not get wet; control valves should be 
accessible without the necessity for ex- 
posing the hand or arm to the stream 
of water, and there should not be a 
sufficient number of showers on any 
one riser to produce sudden pressure 
fluctuations which result in quick 
changes of temperature. There is no 
absolutely reliable thermostatic valve 
for showers, in the committee's judg- 
ment. 





Paris Architect Favors 
Use of "Roundpoint" Plan 


Doing away with useless space in- 
creases the efliciency of the hospital 
and the comfort of the patients and 
represents immense financial savings. 

M. Jean Walter, Paris architect, has 
attempted to do this in Beaujon 
Hospital, Paris, and in the hospitals 
at Lille, France, and Ankara, Turkey, 
by two means: (1) bringing together 
on one floor all the ward and con- 
sultation sections for each particular 
department, and (2) hunting out any 


pieces of building that could be 
dispensed with, particularly cutting 


corridor space to a minimum. Corridor 
space has been eliminated by the fol- 
lowing arrangements: 

The center of each hospital depart- 
ment is formed by an elliptical “round- 
point” toward which all wards con- 
verge and around which are arranged 
rooms for meetings, lavatories, lifts for 
patients, other lifts, offices for the dis- 
tribution of food and medicaments with 
their own lifts, and a lift for removing 
the dead. 

In the center of the roundpoint 1s 
placed another ellipsis, in which are 
accommodated the head sister and her 
staff. This ellipsis is marked off by 
ofices in which are stored stocks of 
linen, medicaments, dressings, warm- 
ing cupboards and refrigerators. 
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| Teach Cooks How to Use Electricity 








Many cooks have not yet learned 
how to utilize effectively the new elec- 
tric ranges now available, according 
to Marion Ffoulkes-Pritchard of Boks- 

_ burg, Transvaal, South Africa, who 
heads the I.H.A. committee on elec- 
| trical equipment in kitchen, laundry 
and _ stores. 

“An intelligent use of electrical stoves 
and appliances is essential to their eco- 
nomical and successful use and it is 
/no uncommon thing to find electrical 

_ cooking apparatus fitted correctly with 
heat regulating switches but employed 
continuously at full heat, temperature 








being affected by the older method 
of opening oven doors and ventilators. 
This, of course, entirely destroys the 
economy peculiar to the electric method 
and introduces into the kitchen many 
of the disadvantages of the older 
method. It often creates a bias against 
electric cooking quite unjustified and 
difficult to displace.” 

In concluding her report, the chair- 
man stated that electrical equipment 
in kitchen, laundry and stores of the 
hospital is playing no small part in 
the institution’s economics and _prog- 
ress and in the welfare of the patient. 





What Department Should Care 
for Sick and Premature Infants? 


Should sick and premature infants 
be cared for at the pediatric clinic or 
at the obstetric clinic? 

Expert opinion differs. Prof. Dr. 
Frans Daels, director of the Univer- 
sity Hospital for Women, Ghent, Bel- 
gium, considers that the care of sick 
and premature infants at the pediatric 
clinic has such great advantages that 
one must accept the inconvenience of 
the regular transport once or twice a 
day of the mother’s milk from the ob- 
_ stetric clinic to the pediatric clinic. 

Prof. N. Louros, chief of the ma- 
| ternity hospital of Athens, Greece, holds 
| that it is better to keep the ailing in- 
' fant at the obstetric clinic as long 
'as the mother remains there and to 
_call on the help of a specialist from 
| the children’s clinic to direct the treat- 
| ment. 





Asks That Hospital's Rights 
Be Defined by Legislation 


A code of hospital law in each coun- 
try was called for in a report of Com- 
mittee V, headed by Dr. J. Oster of 
Strasbourg, France. Public authorities 
are entitled to assume four powers, the 
committee stated: (a) intervention when 
new hospitals are being created, (b) 
definition of the hospital’s sphere of 
action, (c) supervision of how the hos- 
pital is run and (d) regulation of the 
hospital’s relations with local authori- 
ties and other bodies. 

For nongovernmental hospitals the 
regulations will be simple and few, ac- 

cording to the committee’s ideas, but 
for governmental institutions — they 
would be more detailed and thorough. 

To reduce the public liability of hos- 
pitals, the committee suggested that 

| the rights of the hospital in regard to 
necropsies, burial, the property of the 


patient deposited with the hospital, 
professional secrecy, work done by the 
patients, arrangements for religious 
observances and similar matters be de- 
fined by law. 


Mass X-Ray Examinations 
Possible by Indirect Process 


A new process of indirect x-ray exam- 
ination by means of photographs of the 
screen image on a small photographic 
film was to be presented for discus- 
sion at the Toronto meeting by Prof. 
Dr. Hans Holfelder of Frankfurt-am- 
Main, Germany. 

The advantages of the process lie in 
its great economy of photographic 
material while its disadvantage is the 
lack of sharpness in the fluorescent 
screen image and, therefore, the difh- 
culty of recognizing the finer line 
structures, the Study Committee states. 
The process has already proved its 
worth, according to the committee, in 
the making of serial x-ray exposures 
aimed to discover the presence of tuber- 
culosis, dust diseases and heart diseases. 
The process has already found partial 
entry into hospitals for verifying the 
locations of bone fractures and splinters. 

Because of the inexpensiveness of the 
process, mass examinations can be made 
for public health purposes, even cover- 
ing the entire population of an area 
if desirable. 


Ideal Hospital Bullet Shaped 

The ideal hospital from the stand- 
point of convenient service would be 
bullet shaped. 

In the center of the bullet 
be the central treatment and the do- 
mestic departments and at the circum- 
ference of the bullet would be the 
nursing units, with the ward kitchens, 
bathrooms and other service rooms 
ranged along the radius in each case. 


would 
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Working Agreement 
Between Clergy and 
Hospital Authorities 


Practical considerations in the spirit- 
ual care of the sick were outlined by 
Study Committee XVII in the report 
prepared for presentation in Toronto. 
Physicians are coming more and more 
to recognize the body and soul as 
parts of an inseparable whole, the re- 
port prepared by Pralat Dr. Kreutz 
of Berlin stated. 

To obtain cooperation between min- 
isters of religion and hospital author- 
ities, certain fundamental conditions 
must be observed by both parties: 

1. Mutual respect and appreciation 
and acceptance of each other as equal 
partners, equally effective in the heal- 
ing of disease. 

2. Consideration by hospital author- 
ities of the peculiar qualities and in- 
dependence of action of each religion. 

3. Free access to patients by min- 
isters of all denominations. 

4. Full support and help for min- 
isters from administrators. 

5. Information regarding the re- 
ligion of each patient and ample time 
for visitation at a period when this will 
be most effective for the patient. 

6. Facilities for religious rites at the 
bedside, a room for private talks, use 
of the telephone, participation in the 
stocking of the hospital library and in 
the organization of entertainment for 
patients. 

7. Understanding help trom 
nursing staff. 

8. Adaptation by the minister of his 
methods to the special conditions found 
in hospitals. 

9. Tact, skill and diligence on the 
part of the minister in the performance 
of his duties; avoidance of any inter- 
ference in the necessary routine of the 
hospital. 

10. No interference by the minister 
in matters that do not concern him, 
such as staff matters, domestic arrange- 
ments and deficiencies in hospital 
organization. 


the 





Follow-Up of Patients Has 
Public Relations’ Value 


The best publicity for hospitals is 
the praise of satisfied patients, declared 
Study Committee XV in its report on 
press and publicity. The committee 
then proceeded to list a variety of ways 
in which hospitals can more surely 
win such praise. 

Among suggestions prepared by the 
chairman, Dr. A. Barthelme of Stras- 


bourg, France, is the one that the con- 
tact with the patient should not end 
when he leaves the hospital. 

“It is not right that the patient 
should from the moment of his dis- 
charge consider that he has lost all 
interest in the establishment where he 
has been cared for. Contact should be 
maintained by follow-up examinations, 
by information on his condition being 
sent to the doctor who treated him 
and also to a visiting nurse, by send- 
ing nurses, if need be, to the home.” 





Asks General Hospital Men 
to Help Detect Schizophrenia 


Urgent requests that general hos- 
pitals take a more active part in detect- 


| ing and treating cases of schizophrenia, 


which is estimated to afflict more than 
4,000,000 of the 2,300,000,000 people 
inhabiting the globe, were voiced by 
the committee on psychiatry headed by 
Dr. Thomas J. Heldt of Henry Ford 
Hospital, Detroit. 

“During the past ten years,” the 
committee stated, “far-reaching — ad- 
vances have been made. The many 
facilities for examination treat- 
ment, as found in the general hospital, 
should be made more readily available 
for the examination and care of the 
mental patient. The meagerly manned 
state and national institutions may be 
ever so willing to investigate and to 
administer to the problems of schizo- 
phrenia but they are too heavily bur- 
dened for truly successtul work.” 


and 


Special Instructions Needed 
for Handling Head Injuries 


Head injuries from trafic and indus- 
trial accidents are increasing so rapidly 
that much closer cooperation is needed 
between surgeons and neurologists in 
general hospitals, where most of the 
accidents are treated, declares Dr. F. H. 
Lewy of Philadelphia. 

“In many of these hospitals a trained 
neurosurgeon is not yet available. 
Therefore, in every hospital an outline 
should be accessible indicating the 
standard examinations and procedures 
to be applied in various conditions of 
head injuries. 

“Much more rapid readjustment of 
patients following head injuries and 
prevention of undesirable sequelae can 
be established by psychic and physical 
first aid and by adequate methods of 


| treatment. Specialized neurological re- 
| habilitation centers should be instituted 


in conjunction with the neurosurgical 


| department of some large hospitals in 


each state.” 


Says Voluntary Hospitals 
Must Unify or Disappear 


Voluntary hospitals cannot much 
longer exist unless they are willing to 
submerge their traditional conception 
as a number of independent units with- 
out any clear-cut comprehensive pro- 
gram of service deliberately planned 
and operated according to ascertained 
needs and available resources, boldly 
declared Capt. J. E. Stone, as chairman 
of Committee III. 

Captain Stone is consultant on hos- 
pital finance to King Edward’s Hos- 
pital Fund for London and is author 
ot several books on hospital admin- 
istration. 

The committee declared that the 
present system of hospital service is 
inadequate, inefhcient and uneconom- 
ical. The haphazard growth of hos- 
pitals has resulted in a miscellaneous 
collection of voluntary hospitals, clinics, 
dispensaries, municipal general and 
isolation hospitals, sanatoriums, men- 
tal disease and lying-in hospitals and 
various other special hospitals dotted 
about without any regard for needs. 

“We consider that the problem can 
be solved,” the report stated, “only by 
the abandonment of the principle of 
individual units and the adoption of a 
scheme for the systematic organiza- 
tion, planning and development of such 
hospitals as are required to form an 
adequate and economical service under 
unified control.” 

The committee took care to point 
out that rationalization does not mean 
nationalization but rather will delay 
or indefinitely postpone the taking 
over of voluntary hospitals by govern- 
ments. 

Rationalization “calls for the closing 
of a number of hospitals and the 
amalgamation of others; it calls for 
the submergence of personal and_ in- 
stitutional interests; it calls for unifica- 
tion.” 


Hospitals Must Play Second Fiddle 


The primary interest of the Inter- 
national Hospital Association (and all 
hospital associations) should be health 
or disease elimination. 

Disease-curing should be the _ sec- 
ondary interest. 

This point of view was the main 
contribution of Architect Charles E. 
Elcock of London in his I.H.A. con- 
vention paper. Cities should glory in 
their community halls, parks, swim- 
ming baths, gymnasiums, schools and 


their preventive health centers, the hos- 
| pital becoming a secondary and unfor- 
| tunate necessity, he believes. 
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Employment Diagnosis 


HE human material of which 

an organization is composed has 
a good deal to do with whether the 
organization fulfills its purpose well 
or badly. Alert modern hospital ad- 
ministrators, convinced of the valid- 
ity of this principle, are placing more 
and more emphasis on the careful 
selection of this material and on 
making the most intelligent use of it 
in building sound organizations that 
can be counted on to fulfill their pur- 
pose satisfactorily. 

The City Hospital of Cleveland 
has been experimenting for two 
years with methods of deciding 
which of the many applicants for 
employment are most likely to be- 
come assets to the organization. To 
the casual observer there might seem 
to be little choice among these candi- 
dates. The correct employment di- 
agnosis depends on the employer’s 
skill in perceiving individual differ- 
ences and in discriminating between 
more or less similar qualifications. 

The staff member who conducts 
the employment interviews should 
be a person who senses what an or- 
deal the experience may be for the 
applicant. In these days of economic 
insecurity a job may mean life itself 
and anyone who has the fortitude to 
continue to seek work against tre- 
mendous odds is certainly entitled to 
courteous, thoughtful consideration. 

Misfits Eliminated 

In initial interviews there can al- 
ways be a certain amount of immedi- 
ate elimination of the conspicuous 
misfits. The employer who is ob- 
serving and alert to identify disquali- 
fying attributes conserves time and 
application forms by tactfully dis- 
couraging formal registration of 
these aspirants. In the most under- 
standing and kindly way they may 
be first commended for their courage 
in seeking work and then told gently 
but firmly that they cannot be con- 
sidered for employment, and why. 
This method is much fairer than the 
easier but less honest method of tell- 
ing job-seekers who would not be 
considered at any time to “come back 


Miss Shepler was formerly personnel direc- 
tor of City Hospital, Cleveland. 
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next month” or of dismissing them 
with no explanation. 

The next screening process is on 
the basis of questions involving gen- 
eral policies of employment, such as 
insistence on American citizenship, 
residence within the city proper and 
certain minimum educational re- 
quirements. Finally, only those who 
survive these eliminating processes 
and who appear to be suitable for 
hospital employment physically, men- 
tally and personally are permitted 
to fill out the application for em- 
ployment form. 

The interviewer’s skill in the swift 
review of the application form in- 
creases with use; any unusual situa- 
tion is readily discernible, such as 
discrepancies between the birth date 
and the given age or between the 
birth date and the years of leaving 
school, or a difference between the 
applicant’s name and address and 
that of the nearest relative, suggest- 
ing an alias or a broken home. 

The school history as recorded is 
especially significant; for instance, a 
little rapid arithmetic will reveal any 
wide variation from the usual pat- 
tern in which a child enters school at 
6 years, completes the grade school 
(sixth grade) at about twelve years, 
junior high school (ninth grade) at 
about 15 years, and senior high 
school (twelfth grade) at 17 or 18 
years. Retardation in school progress 
is usually indicative of either mental 
inferiority, emotional instability, psy- 
chopathic personality or chronic ill- 
ness, any one of which would dis- 
qualify the applicant for most hos- 
pital positions. 

This brings us to a discussion of 
the applicant with the high I.Q. who 
is willing to accept “anything” in the 
way of a job. Some authorities main- 
tain that it is unwise to place an am- 
bitious, mentally superior person in 
a menial position below his level, on 
the theory that he will feel frustrated 
and be discontented there. Others, 
however, have found that this type 
of employe brings much needed in- 
telligence to his group and that he 


usually accepts the routine with good 
grace while using the job to further 
his ambitions for a higher education 
outside of hours. At the City Hos- 
pital in Cleveland, college, premed- 
ical and medical students are being 
used with notable success as order- 
lies, ward aids, members of the 
kitchen crew and in the laboratory. 

By law in Ohio children must re- 
main in school until 16 years of age, 
and since, with normal progress, they 
should have completed the tenth 
grade by that time, this grade has 
been set as a minimum educational 
qualification for all ward workers at 
City Hospital. 

Verification of the school record 
is always desirable, and the Cleve- 
land schools have been most coopera- 
tive in responding to a form letter. 
Frequently, helpful comments are 
added by the teachers, usually recom- 
mending, sometimes discouraging 
hospital employment for their for- 
mer pupils. 


Employment Record Important 


The employment history is, of 
course, particularly significant, but it 
is necessary to keep in mind that the 
boy or girl who is a product of the 
depression years almost never has 
a record of steady employment dat- 
ing from the time of leaving school, 
such as used to be the American 
ideal. The usual story now is of a 
few weeks in one industry, a few 
months in another totally unrelated 
field, a long stretch of idleness and 
: brief try at something else. The 
“reason for leaving” is important and 
a series of experiences in “quitting” 
is a danger signal. 

At City Hospital experience has 
proved that what a potential em- 
ploye has actually accomplished in 
employment is not so important as 
what he can and is willing to learn 
to do. A capacity for adaptability is 
more essential than any amount of 
previous experience. 

Character references from a fam- 
ily physician, a pastor or priest, a 
favorite teacher or a well-established 








business man help to round out the 
desired information. The employing 
agent soon learns to evaluate cor- 
rectly the perfunctory “rubber-stamp” 
type of reference letter and to give 
some additional scrutiny to the 
source of reference letters in doubt- 
ful cases. An enthusiastic, sincere 
letter from a reliable source always 
sends an applicant’s stock up. 

The result of all this procedure by 
which the employment diagnosis is 
to be made should be a fairly con- 
sistent pattern of (1) a carefully ex- 
ecuted application form (not neces- 
sarily correctly spelled or classically 
worded, but showing comprehension 
and thoughtfulness) ; (2) a record of 


personnel record for each employe. 
A complete personnel folder may 
contain the following material: 
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Face sheet. 

The application for employ- 
ment form. 

Correspondence relating to 
school history, employment 
history, character reference. 

A chronological record of all 
contacts at the personnel of- 
fice with or about employes. 

The appointment form, signed 
by the department head, sig- 
nifying acceptance for em- 
ployment. 

Correspondence with the local 
civil service commission. 


12. Certificate of employability 
(signed by the examining 
physician). 

13. Job analysis sheets (A survey 
of employes’ duties by the 
questionnaire method). 

14. Newspaper clippings relating to 
any employe or ex-employe. 

An explanation of this material 

may be helpful to any institution 
contemplating a similar setup. It 
will be obvious, however, that the 
component parts of such a record 
will have to be adapted to the indi- 
vidual needs of each organization: 

The face sheet is the most recent 

addition to the personnel folder. The 

upper third of the face of this form 
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to round out each individual em- 
ploye’s record of preparation and ex- 
perience within the organization. 

The value of this form is that it 
summarizes for ready reference each 
employe’s entire work history in the 
organization. In matters pertaining 
to civil service status, to retirement 
system privileges and to seniority 
rights in consideration for promotion 
or in lay-offs, this information uni- 
formly recorded for all classes of 
employes is invaluable. 

The application for employment 
form is in use practically in its pres- 
ent form in at least one other large 
general hospital. It has proved satis- 
factory in Cleveland after a year’s 
trial. 

Correspondence relating to school 
history, employment record and char- 
acter references may be simplified by 
the use of form letters that have been 
found to elicit satisfactory responses. 


Records Should Be Objective 


The chronological record of con- 
tacts at the personnel office with or 
about an employe is typed or written 
on letter-size plain paper, giving a 
brief resumé of service rendered, af- 
ter the manner of a social case-his- 
tory record. Grievances of employes, 
requests for transfer, complaints by 
supervisors and appeals for help with 
family or personal problems all con- 
tribute to the total picture of the in- 
dividual and his work adjustment. 
Conservation of clerical work re- 
quires that these notes be brief and 
concise, summarizing the service 
asked for and what was done about 
the situation. Care should be taken 
to keep these recordings as objective 
as possible, eliminating gossip and 
other irrelevant matter. 

The appointment form is given to 
the applicant selected by the per- 
sonnel office when he is sent to the 
department head for interview. The 
final decision regarding employment 
rests with the department head. If 
the candidate is approved, the de- 
partment head sends him back to the 
personnel office with the signed form 
indicating when he is to report for 
duty. If he is not approved (which 
fortunately rarely occurs), the candi- 
date is told that he will be com- 
municated with later, and the ap- 
pointment form is returned to the 
personnel office through the hospital 
mail with the reason for rejection 
stated on it. When this form is duly 
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signed by the department head it is 
the personnel office’s authority to 
make out the complete set of per- 
sonnel forms, including the employ- 
ment card, placing the new employe 
on the pay roll. 

Correspondence with the local civil 
service commission is conducted by 
means of form letters, copies of 
which are retained in the personnel 
folder for each employe. 

General correspondence concern- 
ing employes usually relates to de- 
linquent accounts. A routine reply, 
but not a form letter, informs the 
creditor that the employe has been 
notified of the correspondence by his 
department head. No further re- 
sponsibility is assumed by the hos- 
pital in these cases. 

A carbon copy of the transfer form 
is kept on file as a check against the 
accounting office to which the orig- 
inal is sent. The new position is 
posted on the face sheet from this 
form. 

A copy of the change-of-pay form 
is retained in the personnel file as a 
check against the accounting office 
and it is from this carbon that any 
change of pay status is posted on the 
face sheet. 

‘The leave of absence form was cre- 
ated for the use of the department 
heads in notifying the personnel of- 
fice of all contemplated leave, ex- 
tension of leave and return from 
leave. This is necessary because the 
personnel office is responsible for 
notifying the local civil service com- 
mission of all leaves that cover an 
entire pay period. 


Termination of Service 


By means of the termination of 
service form the department head 
notifies the personnel office when an 
employe is to leave the service. Usu- 
ally this is preceded by a telephone 
conversation during which the rea- 
son for termination and plans for 
replacement are discussed. The per- 
sonnel office usually interviews each 
outgoing employe and tries to pre- 
vent regrettable voluntary resigna- 
tions whenever possible. This form 
is also used for posting on the face 
sheet the date of leaving and the 
reason. 

The certificate of employability 
signed by the examining physician 
is filed to record that the employe 
has satisfactorily passed a physical 
examination, has had a chest x-ray 


and a Kline test for syphilis and has 
been immunized against smallpox 
and typhoid fever. In compliance 
with public health regulations a spe- 
cial form is executed for all food 
handlers. 

The job analysis sheet concerns 
only those employes who have re- 
mained on the staff since a survey 
was made in 1937. A description of 
their duties in the employes’ own 
words might be a desirable supple- 
ment to the material in the folders 
of all staff members. 

Newspaper clippings concerning 
anyone identified as an employe, past 
or present, are filed with his record, 
whether the material relates to his 
particular work or not. 


System Saves Money 


Hospital administrators may raise 
the question whether this process of 
making a correct employment diag- 
nosis and of keeping adequate per- 
sonnel records is not prohibitively 
expensive. The City Hospital of 
Cleveland believes that it has demon- 
strated that in the long run this 
system will save any _ institution 
money. The process of frequent “hir- 
ing and firing” with consequent loss 
of time spent in training replace- 
ments is always expensive, not to 
mention the interrupted service to 
the patients. Furthermore, most of 
the friction and inefficiency that in- 
terfere with smooth operation in any 
institution may be traced to the mis- 
fits among the personnel who prob- 
ably should never have been em- 
ployed. 

The personnel record makes it 
possible to effect transfers, promo- 
tions and dismissals on an impartial 
basis, thereby winning the confi- 
dence and strengthening the morale 
of the employed group, which is 
quick to resent any demonstration 
of special favoritism or of personal 
ill will. The knowledge that such a 
record is kept stimulates healthy 
competition among the well-adjusted 
employes, and even the most mili- 
tant “misfit” must understand the 
justice of ultimate dismissal when a 
series of recorded instances of his 
maladjustment is objectively  dis- 
cussed with him. 

In this institution employing more 
than 1300 persons the personnel work 
is being carried on by only two staff 
members, a director and a secretary, 
who have other duties as well. 
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Above: The en- 
trance lobby of 
the new building, 
showing the spe- 
cial modernistic 
lighting fixtures 
and the colorful 
terrazzo floor. 
Right: The Hil- 
dreth Memorial li- 
brary for medical 
staff members, 
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FTER waiting many years for a 
much needed enlargement and 
development of the Worcester City 
Hospital, Worcester, Mass., the city 
was able to take advantage of a 
P.W.A. grant. 

A careful study was made to en- 
sure the best development of the 
entire institution for all time and it 
was finally concluded that some of 
the old buildings should be removed 
and a new central unit of multistory 
structure should be built. It was de- 
cided that the original hospital, 
which was being used as the ad- 
ministration section, and one of the 
one story wards should be razed and 
that on this site a new six story 
modern building should be erected 
that would form the first unit of a 
new City Hospital group. 

Better facilities were needed for 
the administration, x-ray, maternity, 
medical and surgical departments, 
as well as additional bed capacity. 

The kitchen and laboratories were 
well taken care of in the old build- 
ings and the out-patient department 
was housed in a separate building a 
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Continued 


few hundred feet distant but con- 
nected with the hospital by tunnels. 

Taking advantage of the natural 
grade, the main entrance was made 
on what was the ground floor of the 
old hospital, extending up through 
two stories and giving dignity to the 
approach to the hospital. 

The offices of the staff and clerical 
force, as well as those of the director, 
the assistant director and the depart- 
ment heads, are located on this floor. 
The staff office occupies the front of 
the new pavilion and adjoins the 
trustees’ room and library. The x-ray 
department is also on this floor and 
there is connection with the service 
department, the emergency room and 
old wards, “K” and “M,” which are 
located in the old buildings. 

The x-ray department consists of 
11 rooms, including those for cystos- 
copy, dentistry, x-ray and deep 
therapy, all of which are furnished 
with the most up-to-date equipment. 

The records room is connected by 
means of a staircase with the records 
storage room on the floor below. 

The maternity department is lo- 
cated on the third and fourth floors 
and consists of single rooms, two bed 
wards and three and four bed cubicle 
wards. The cubicle wards have par- 
titions between each two beds, afford- 
ing maximum privacy to all patients. 
All rooms and wards are connected 
directly with toilets and all corridor 
bedpan service is avoided. Large 
nurseries and washrooms are pro- 
vided on both floors. 

The entire fifth floor is devoted to 
surgical operating and_ obstetrical 
delivery rooms with the necessary 
utilities. There are six main operat- 
ing rooms, a fracture operating room 
and an obstetrical operating room. 
In the obstetrical section are three 
delivery rooms besides the obstetrical 
operating room. Observation gal- 
leries are provided for two of the 
major operating rooms. Three steri- 
lizing rooms are placed between each 
two pairs of operating rooms. 

The wards throughout the hos- 
pital are small; none of them con- 
tains more than eight beds. These 
wards are subdivided into cubicled 
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The new multistoried structure built on the site of the original hospital 
building. This is the first unit of the new Worcester City Hospital group. 


four bed units with a_ sub-utility 
room for each eight bed unit. This 
division simplifies the ward work 
and keeps the routine work within 
the ward area. Every patient has his 
own ventilated locker in the ward. 
In the single rooms and in the two 
bed wards a connecting toilet is pro- 
vided for every patient. 

There is a large solarium or wait- 
ing room for visitors and patients on 
each floor. Surgical dressing rooms, 
routine laboratories, toilets and sink 
rooms are provided wherever they 
are needed. 

The pharmacy, records storage 
room, air conditioning plant, tele- 
phone switchboard, linen storeroom 
and locker rooms for the help are 
located in the basement. 

Three high-speed automatic eleva- 
tors connect all floors and on each 
floor the food service elevator opens 
into the serving kitchen. 


The physical connection with the 
old hospital was completed by means 
of extended corridors on the base- 
ment and first floor levels. 

Live steam with direct radiation 
was used for general heating and all 
operating rooms, nurseries, toilets 
and closets throughout the building 
are fan ventilated. The operating 
rooms, delivery rooms and nurseries 
are air conditioned. There are heat- 
ing units in the eight operating 
rooms and four or five delivery 
rooms and créches. These units are 
so designed that the temperature and 
humidity of each room can be set 
at any level that is desired. For in- 
stance, when the outside tempera- 
ture is 105° F. and the humidity 
reaches 70 or 80 per cent saturation, 
the room temperature can be main- 
tained at 80° F. or 90° F. and the 
humidity, at 40 or 50 per cent. 

A special conditioning unit was 
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designed that would operate with 
hot and cold water as the heating 
and cooling mediums. A coil suit- 
able for both heating and cooling 
was also provided so that the air can 
be cooled properly with 45° F. water 
and heated with 160° F. water. Other 
requirements were a water spray for 
humidification; a ventilating wall 
box fitted with insect screens and 
dampers; space for a filter element, 
to be thrown away when fouled by 
use; a wall panel, and a drain to 
carry away the condensate. 


The cold water supply from brine 
coils may be supplemented by ice 
when necessary. This combination 
of ice and mechanical means for pro- 
ducing cold water is economical inas- 
much as it allows the selection of a 
machine for the normal load and 
also provides for the use of ice for 
the peak conditions, which are rela- 
tively few. 

Alongside the cold water tank a 
heat exchanger was installed to pro- 
vide the necessary hot water. This 
heating is done by steam coils im- 
mersed in the hot water tank and 
automatically regulated to maintain 
the water temperature as desired. 

If the weather should suddenly 
turn cold, as it often does in New 
England and the northern states, a 
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Above: The ground floor plan of the 
new building designed by Stevens, 
Curtin and Mason, Boston. Admin- 
istrative and staff offices are on this 
floor. Below: Plan of the third floor 
occupied by maternity department. 
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weather thermostat placed outside 
the building makes an electrical con- 
tact that automatically shuts off the 
cold water from the circulating 
pump and turns on the hot water. 
It requires less than five minutes to 
change from the cooling cycle to the 
heating cycle. The same pump and 
the same piping are used for circu- 
lating both hot and cold water, and 
motor valves simply operate to sup- 
ply the pump with hot or cold water. 
This system allows for one set of 
piping and one set of radiation, 
which is less expensive than a double 
set of pipes. 

The cost of the air conditioning 
system for all of the departments cov- 
ered was about $10,000, or $900 for 
each operating room. 

Steel and concrete frame was used 
in the construction of the building, 
with artificial stone trim for the main 
entrance and basement story and the 
upper members of the building. The 
main walls are of red brick. The 
spandrels between the windows are 
molded cement, painted to carry the 
color scheme of the window panels. 

The entrance lobby was somewhat 
elaborated by the use of colorful 
carefully designed terrazzo flooring. 
The walls are of stucco with a 4 foot 
wainscoting of Knoxville marble. 
Three steps lead to the main floor 
level. The furnishings of this lobby 
were especially designed for the 
room. 

In the lunettes over the entrance 
and windows were placed symbolic 
insignia and small busts of such 
noted medical men as Lister, Har- 
vey, Pasteur and Koch. On the ex- 
terior, over the main entrance, are 
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depicted the symbols of Aesculapius 
and the Tree of Life. 

Specially designed plumbing fix- 
tures were used throughout the hos- 

ital. These include scrub-up bowls 
with elbow valves and visible drains; 
utility sinks with combination spray 
and plain outlet head; special bedpan 
washing valves over each of the 
water closets in the private room 
toilets; a special locking device for 
toilet doors between private rooms, 
and special electrically heated infants’ 
and children’s bath slabs. 

Special modernistic lighting fix- 
tures were designed for the main 
lobby and the corridors are lighted 
by concealed ceiling fixtures. In all 
patients’ rooms a night light is pro- 
vided in addition to the general il- 
lumination. All operating and de- 


Right: Corridor 
on the operating 
room floor show- 
ing a battery of 
foot-operated 
scrub-up sinks. 
The ceiling has 
been sound- 


proofed. 













Right: The entire fifth floor is given 
over to surgical operating and to 
obstetrical delivery rooms. The ob- 
stetrical section is separated from the 
surgical operating rooms to avoid 
cross-infection. Below: The fourth 
floor is laid out on the same plan 
as the third. Rooms and wards are 
connected directly with toilets to 
eliminate corridor bedpan service. 
Large washrooms and_ nurseries 
were installed on both of these floors. 
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livery rooms have special lighting 
fixtures. 

Doctors’ calls, in-and-out signals 
and nurses’ calls are all planned to 
meet modern demands. 

The new building as shown on the 
plans provides for administration 
and operating departments, a mater- 
nity department of 59 beds, 91 beds 
in general wards and private rooms, 
a complete x-ray department, a phar- 
macy and a central linen storage 
room at a total cost of $644,000 or 
$4300 per bed. 
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Let Em Take Nines! 


HE patient wants service, the 
doctor wants equipment, the 
worker wants a raise—and the su- 
perintendent wants a headache pow- 
der. He is supposed to deal aces all 
around from a deck that has nothing 
higher than nines. He is on a spot. 
It is the tendency of most superin- 
tendents who are on a spot like this 
to say, “The best I can do is to deal 
nines, and I will have to try to make 
nines do.” He is constantly explain- 
ing why he cannot do this or that. 
“This is impossible to do,” he is al- 
ways saying, “because . . .” and he 
goes on to give a perfectly logical 
explanation of why it is impossible. 
Sooner or later, if he is a good 
man, the patient and the doctor 
and the worker will all be taking 
nines without beefing. 

Occasionally, though, there is a 
superintendent who will say, “So 
they want aces? All right, I will deal 
aces. Only first I will have to get 
a deck that has aces in it.” 


There is only one place where a 
superintendent can get a deck with 
plenty of aces, and that is from the 
public. The public has all the cards 
but it is not easy to get them away 
from the public. The president of 
the university wants good cards and 
so does the community chest. The 
government is asking for aces all the 
time and the public always figures 
that a few cards should be kept un- 
der the table in case of a tie. The 
hospital superintendent who is go- 
ing to get cards from the public 
needs help. 


Trustees Hold the Cards 


The place for him to get his help 
is from his board of trustees. His 
trustees probably will be holding 
some pretty good cards themselves 
and they will know where there are 
lots of others. The big problem is to 
get the trustees to see the necessity 
for dealing aces. The average trustee 
may be inclined to say, “Let ’em take 
nines,” and reach for the financial 
page to get the close on Consolidated 


The author is public relations officer at the 
Evanston Hospital, Evanston, III. 


Cogwheels. This is not because he 
is naturally a hard case. It is because 
his interest has never been properly 
engaged. He has accepted a place 
on the board and attended meetings; 
he may even have served regularly 
on one of the committees. Still, he 
has no real idea of what is involved. 
He has never been brought to a boil. 


He has the right kind of stuff or 
he would not be on the board to 
begin with, but he has been let down. 
He expected to come to grips with 
the problem, to get inside and see 
what goes on. And the most ex- 
citing thing he has done in five years 
has been to help the buildings and 
grounds committee decide to buy a 
new lawn mower. A superintendent 
in search of aces will have to go to 
work on this fellow. 


Shed Inferiority Complex 


The superintendent will first have 
to whip his own timidity. If he 
thinks his board member is too busy 
to bother, he is licked before he 
starts. In all likelihood the board 
member is no busier than the super- 
intendent; he may handle more 
dollars, but that does not mean that 
he is more important. As a matter 
of fact, an administrator who is not 
convinced that his own job is just 
as important as that of any of the 
board members should start reading 
the want ads. 

Given an honest conviction of his 
own importance and the trustee’s 
approachability, most superintend- 
ents will still fumble the ball. They 
will go Christian and make an ap- 
peal to the man’s better nature. They 
will forget the simple and obvious 
fact that the board member still 
wants to get inside and see what goes 
on. There is no better way in the 
world to nail him than just to take 
him inside and show him what 
goes on. 

This is not intended to mean a 
perfunctory visit to the hospital, or 
even a series of perfunctory visits. 


ROBERT CUNNINGHAM 


“This-is-the-operating-room-this-is- 
the-nursery-this-is-the - children’s- 
ward-nice-to-have-s e e n-you-come- 
again” is no good. Give him that 
kind of a lecture and his interest will 
go out like a paper match in a wind- 
storm. He does not want a conducted 
tour, he wants to /ook and listen and 
feel. He wants to know so that he 
can take his knowledge and experi- 
ence downtown and talk about them 
like a small boy who has just been 
to the circus. When he is shown the 
clinic, for example, he should be 
plunked down in a chair in one of 
the examining rooms, where he can 
watch the doctors handle a few cases. 
If his presence is inconvenient or em- 
barrassing to the patient he should 
not be asked to leave, he should be 
given a doctor’s gown and told to 
look wise and keep quiet. So much 
the better. 

The same holds true in the operat- 
ing room and in the nursery, as well 
as in every other department. It may 
break a rule or violate an ethic, but 
the trustee is responsible to the public 
for the operation of the hospital, and 
any rule or ethic that keeps him from 
having a proper understanding of 
how the hospital operates is a poor 
one and ought to be abolished. A 
Sunday morning round with one of 
the interns will give him more hos- 
pital in an hour than he would get in 
a lifetime of buildings and grounds 
meetings. Committee meetings are 
too much like his own business, 
whatever it is, and what he wants is 
what the hospital can give him that 
his own business cannot—what a 
city editor would call “sock.” 


Painless Extraction 


A superintendent who is on his 
toes will find plenty of opportunity 
during these maneuvers to slip in the 
needle. A trustee can read or hear 
about congestion in one of the de- 
partments for years and remain as 
unmoved as a well-anchored Alp. 
But if he sees patients backing up in 
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CARRYING TESTING TO THE RIDICULOUS? 





Routine polariscopic 
examination of solution 
to determine dextrose 
percentage 

















HAT? Test a simple dextrose solution for 
percentage error? No good technician would 
ever go wrong on an ““A-B-C”’ like that! 

One of Cutter’s, with years of experience, did. 
He made up a ten percent dextrose solution instead 
of a five, which the polariscope caught. Yet no | 
better trained or more experienced workers can be pitialty 
found in any institution than in this government- 
licensed biological laboratory. 

The moral is that there is no technician living 
who is error-proof; no equipment in existence that 
is perfect. No preparation for injection, regardless 
how simple, is safe or “as labeled” until human 
frailty and equipment failure have been ruled out 
by routine, all embracing, meticulous tests. 

Human life is too precious to gamble on an un- 


tested solution. It will cost your patients no more 
to assure yourself of the safety of the solution by 
insisting on “in Saftiflasks.”” Nor will it cost the 
hospital more, for when all costs involved are eval- 


uated, even if testing costs are not included, these 


solutions prepared in large volume are no more ex- 

pensive than those prepared in the hospital. Cutter 

Laboratories, Berkeley, California and 111 N. e 
Canal Street, Chicago. (U.S. Gov't License No. 8.) 
















Convenient new 
bail now on 
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each other’s laps waiting for x-ray 
treatments he is going to get excited. 
He will want to do something about 
it, and a nicely timed remark to the 
effect that some member of the com- 
munity might want to donate new 
equipment may touch him off. 

It is a good bet that nothing will 
touch him off on his first visit, or his 
second, or maybe his tenth. If he 
turns a deaf ear to the nicely timed 


remark, or if he balks and protests 
that he will never beg or solicit gifts 
for the hospital, he should not be 
given up as a bad job. Because he 
will solicit gifts when his interest is 
sufficiently engaged. Get him boil- 
ing hard and he will boil over. 

One by one, up your list and down 
mine, there isn’t a hospital trustee in 
the country who cannot be made 
over into a go-getter whose activities 


are sure to bring needed support. It 
takes a lot of effort to make one 
over and they all have to be made 
over before the effort will really begin 
to pay. It takes a lot of letter-writ- 
ing, a lot of telephoning and a lot 
of talking. It takes a lot of planning. 
It’s a nuisance. Most superintendents 
are too busy with their hospitals to 
bother with their boards. They 
would rather deal nines. 





PRATER 


Cost Accounting Gets Results 


SIDNEY G. DAVIDSON 


SIMPLE cost accounting system 

that produces all of the essential 
information required to determine 
the costs of service rendered in each 
department of the institution has re- 
cently been installed at Grace Hos- 
pital, New Haven, Conn. 

For a number of years the hospital 
has followed the general outline of 
accounting approved by the Ameri- 
can Hospital Association. However, 
with the change in economic condi- 
tions that has so directly curtailed 
contributions it has been forcibly 
brought to the attention of the hos- 
pital administration that adequate 
compensation must be had for serv- 
ices rendered, especially for the serv- 
ice rendered to the various divisions 
of the government: towns, counties, 
cities and states—as well as from 
insurance companies. 

While sound business administra- 
tion would have seemed to demand 
that we know these exact costs years 
ago, it is imperative that we do so 
now that we have to discuss in- 
creased rates with these‘ organiza- 
tions. As a consequence, the hospi- 
tal auditors were called into consul- 
tation and it was agreed that a com- 
plete cost system should be devel- 
oped. 

Early in July 1938 a man was as- 
signed to the work. He began by 
making a careful analysis of the dis- 
tribution of such items as heat, light, 
power and water to all of the hospi- 
tal departments. In like manner he 


Mr. Davidson is administrator of the Grace 
Hospital, New Haven, Conn 


distributed other overhead costs, such 
as administration, until every de- 
partment was allocated its proper 
share of operating expenses. Follow- 
ing that, all nonearning department 
costs were allocated to the earning 
departments. For instance, the oper- 
ating room, as an earning depart- 
ment, bears its proper costs of gen- 
eral administration, housekeeping, 
light, heat, power, laundry and nurs- 
ing; the cost of nursing includes 
housing, feeding, laundry work and 
maintenance of dormitories. 

Since these figures have been ac- 
curately .allocated, there will be no 
need to change them unless some 
new operation is undertaken in the 
hospital administration that would 
affect the cost. 

With the cost of each service and 
the number of services rendered by 
each department accurately deter- 
mined, we are now able to obtain 
the average cost of each service ren- 
dered by each department, and from 
this figure we are able to determine 
the cost of the care of ward patients. 
For instance, by taking into account 
the number of operations performed 
on ward patients and the average 
cost per operation, plus the costs of 
all other services the ward patient 
receives and regular per diem cost of 
the room, board and nursing care, 
we are able to determine the exact 
cost of the care rendered to every 
ward patient. The cost of caring for 
private patients, for children and 
new-born babies in the nursery is ob- 
tained in the same manner. 


The hospital now finds itself in 
the position of having a report each 
month that shows exact costs and is 
able to discuss rates based on costs, 
including depreciation, with any 
agency with which it does business; 
one can well realize that this is of 
inestimable value in obtaining funds 
for the institution. 

In order to carry on this work, the 
only change necessary in the account- 
ing office was the replacement of one 
clerk by a competent bookkeeper 
who was familiar with cost account- 
ing, which meant an increase in sal- 
ary expense of $30 per month. 

As previously pointed out the fall- 
ing off of contributions and invest- 
ment income has made more acute 
than ever before the need for definite 
cost statistics in the administration 
of hospital affairs. Like any other 
type of business, a hospital must be 
assured of an adequate return for 
the service it renders in order to 
continue as a going concern. More- 
over, a hospital is in the position of 
having to maintain a high standard 
of effectiveness in the best interests 
of the community it serves. In order 
to maintain its standard, it is vital 
to the hospital to know the cost of 
its service and what it will be 
obliged to charge therefor in order 
to ensure satisfactory results to all 
patients as well as successful admin- 
istration of the institution. 

Grace Hospital feels that it is now 
more adequately equipped to plead 
its cause in the matter of hospital 
costs and urges the serious considera- 
tion of such studies by other institu- 
tions for the care of the sick. 
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Trustee, Methodist Hospital. Brooklyn, N. Y. 
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Building Our Buttress 


HEN the sole purpose of a 

building was to provide 
shelter over a man’s head or protec- 
tion from prowling animals, archi- 
tectural forms were simple and al- 
most any materials would serve. As 
society became organized and struc- 
tures, notably churches, were reared 
for social purposes, architects were 
presented with new problems to 
meet their constantly growing size 
and height. Stone being the only 
material then available, means had 
to be found to offset the outward 
thrust of the vaulted ceilings which, 


unless counteracted, would have 
pushed the walls outward and col- 
lapsed. 


To permit larger and finer cathe- 
drals to be built it was necessary to 
develop buttresses, the function of 
which was to provide weight outside 
the building to hold it together. 
These took many forms but achieved 
their most spectacular development 
in the so-called flying buttress, one of 
the crowning glories of Gothic archi- 
tecture. 

From the earliest days of man in- 
juries, illness and death were ever to 
be feared and they, too, were met 
simply and by anybody within reach 
of the afflicted; sympathy and prox- 
imity being the only qualifications 
necessary or possible. 


Hospitals Become Complex 
The “cathedrals of the healing 


arts” in which medical science has 
flowered so bounteously in the last 
fifty years are no longer simple struc- 
tures merely for shelter or protection. 
Some authorities claim that in a com- 
plete general hospital not more than 
30 per cent of the space can be al- 
lotted to patients’ beds without 
crowding the many special facilities 
needed for their proper care. 
Within the hospital simplicity has 
given way to complexity as the 
steady advance of science has re- 
vealed new and better ways to meet 
old needs. Functions have been spe- 
cialized and simple duties have been 
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developed into professions. The kind 
heart and helping hand now work 
through the scientific mind and 
through skilled technics, each func- 
tioning in its proper place to make 
the modern hospital an institution 
in which yesterday's miracles, 
wrought only by prayer, are today’s 
routine accomplishments, flowing 
safely and surely from the combina- 
tion of skills and facilities now at our 
command. 

But these benefits can be had only 
at a price that somebody must pay. 
There being more “somebodies” who 
cannot pay than who can, it falls 
upon society to provide the growing 
margin between financial intake and 
outgo to keep the machinery efficient 
and properly served. 

From early days such institutions 
have commanded the services of men 
and women actuated by good will 
and the desire to serve their fellow 
man through organized charity in 
various forms. When no special skill 
was available inside the hospital not 
much was required of its lay boards. 
Today, when even the profession of 
medicine is divided into special fields, 
it is only the exceptional trustee who 
can acquire even a casual knowledge 
of hospital administration. 

The captain who can take his ship 
safely around the world with com- 
pass, sextant and chart could not 
make or perhaps even repair the 
chronometer or other delicate aids to 
navigation upon which he must de- 
pend, though in a careless or un- 
guarded moment he might injure 
or even destroy these vital instru- 
ments. 

Our lay groups, then, may be 
likened to the agents or directors of 
the steamship line. They raise the 
capital, obtain the cargo, see to the 
insurance, determine the destination 
and fix the rates; but once the ship 
puts to sea it must be in professional 
and skilled hands capable of direct- 
ing and coordinating all its many 
and delicate parts. 

Someone has put this well in an 


article entitled “The Executive at 
Sea,” in which the hospital admin- 
istrator is compared with the captain 
of a ship, but with this significant 
difference: “The obligation to steer 
a straight course is there for both, 
but there is no ‘back seat’ driving at 
sea... . One haunting thought fol- 
lows the hospital administrator when 
he sets foot on land and that is the 
ability of the captain to isolate him- 
self on the bridge and surround him- 
self, undisturbed, with men of tech- 
nical ability when he has a problem 
to solve that concerns the safety of 
those who are entrusted to his care 
for the voyage. There are lessons to 
be learned everywhere, but one must 
be on the high seas to experience the 
thrill of knowing, by the best proof, 
the value of sound and efficient ex- 
ecutive service.” 


Sound Judgment Required 


We grant freely the ability of 
many devoted board members in 
their respective fields and welcome 
the contributions that they can make 
to technical problems arising in our 
work. If these outstanding men and 
women could treat our problems as 
they do their own, our work would 
go forward by leaps and bounds. 
However, the contributions that these 
people make to us are rarely from 
fresh minds, but in hurried meet- 
ings, on the way to the office, on the 
way home to dinner or in an eve- 
ning snatched from other activities. 
The professional consultant, whether 
he is an architect, lawyer, banker or 
engineer, sees his problems in opera- 
tion, collects his data, plots his charts 
and consults his authorities, in order 
to arrive at sound conclusions, even 
though the subject is one upon which 
he has concentrated for many years. 
Granting that the problems of hos. 
pital administrators are quite as com- 
plicated and that they lie generally 
outside the fields of exact science, 
can we expect to obtain truly sound 
judgment by lay people in these brief 
contacts when quick decisions must 
be made? 

Just as science has widened the 
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horizon of medicine within the hos- 
pital and hence has increased in 
number and perplexity the technical 
details of management, so has so- 
ciety broadened its field of work and 
the problems outside its walls. Our 
supplies come now from all parts of 
the world, making customs, tariffs 
and foreign wars matters of grave 
concern. Motor car accidents bring 
us patients from distant points, often 
without funds. Legislation intended 
to affect industry is placing new costs 
on the hospital’s back. Nation-wide 
channels of publicity may proclaim 
an unfortunate incident in one hos- 
pital for the whole world to hear. 
Economic conditions progressively 
undermine sources of charitable gifts, 
requiring greater efforts in solicita- 
tion and in telling the story of the 
hospital to giver and taxpayer alike. 
Relief problems bear hardest of all 


on the hospitals since they cannot 
decline the patients, no matter what 
their means may be. 

Responding to the challenge, medi- 
cine, nursing, dietetics, social service, 
housekeeping and, finally, adminis- 
tration itself have developed their 
fields with specialized professional 
training. Yet none of them is quali- 
fied to cope with those other prob- 
lems of community relations. This 
field, then, is ripe for the trustees and 
unless it is cultivated by them 
promptly and vigorously all the good 
work inside the hospital may fail 
from internal pressure and inade- 
quate support. Just as the cathedral 
would have been impossible without 
the buttress so the modern hospital 
will fall without the outside support 
that only trustees can give. 

No longer should it be necessary 
for the board member to check up 





WHAT THEY ARE SAYING 





Happy Family 

® As the employer of some 300 hospital 
workers, we have never yet thought of 
them—as some employers do—as a 
happy family. We think of them and, 
we hope, treat them as three hundred 
and some separate individuals working 
at many widely different tasks to bring 
about the same result, proper care of 
the sick. 

When cooperation between these in- 
dividuals is necessary to the job we 
expect and get cooperation, not because 
we are a happy family but because it is 
necessary to the individual’s own ac- 
complishment. It seems to us rather 
dangerous for an employer to let his 
results depend to any extent on whether 
Joe likes Bill, or whether both of them 
feel just that way about Harry. If Joe 
and Bill and Harry have a job to do 
together, let each one understand what 
he must bring to it to get it done. As 
a matter of fact, a little competitive jeal- 
ousy—call it ambition, if you want to 
preserve the family atmosphere—will 
help to get the job accomplished more 
than it will hurt. 

All this is not to say that we are not 
interested in employe welfare. On the 
contrary, the exacting tasks involved 
in caring for the sick require a finer 
adjustment than almost any we think 
of. We believe in adequate wages for 
all classes of workers. Because our loca- 
tion makes it difficult for employes to 
find living accommodations near by, 
we provide a residence for those who 
wish to avail themselves of it. Nothing 


is left undone to bring every employe 
to the point at which his best abilities 
can be brought to bear on the work he 
has to do. 

Naturally, a major concern is for our 
employes’ health. Hospital and medical 
care is provided as needed for those 
who are sick; a recent policy makes 
periodic physical examinations compul- 
sory for all employes. 

The first round of examinations, 347 
of them, has just been completed; 347 
hearts have been carefully listened to, 
347 “pedigrees” taken, 347 blood tests 
made and reported from the laboratory, 
694 lungs examined and x-rays with- 
out number taken and studied when 
the faintest suspicion of a defect existed. 

Residents, interns, nurses, technicians, 
office workers, engineers, porter and 
maids—all hospital workers—have tak- 
en their turn in the examining rooms, 
with staff doctors doing the examining. 
As a result of these tests all are in the 
tiptop condition that is required for 
superlative performance on the job, 
and nothing less than superlative per- 
formance will do. 

Sounds like happy family stuff. If it 
is, it is a by-product. All we are trying 
to do is to build up the kind of organ- 
ization that will give our patients the 
best hospital care they can get. If we 
have created a happy family in the 
process, it probably won’t do any actual 
harm, but we would still rather think 
of them as 300 individuals at work.— 
Tue Pitot, Evanston Hospital, Evans- 
ton, Ill. 


on personnel if he has done his part 
to obtain for the hospital capable and 
conscientious workers in all depart- 
ments. It is his duty to see that 
everything necessary and possible has 
been done to surround the patient 
with facilities and staff adequate for 
his needs and to use his influence at 
all times to keep them so. 

No board of men and women im- 
bued with a true conception of a 
hospital will ever lack for tasks that 
they and they only can perform. The 
solid citizen in his daily contacts can 
build up the structure of the hospital 
in its community. The active club 
woman can spread its message to 
large groups and obtain material sup- 
port and the personal services of vol- 
unteers. The professional and tech- 
nical expert can grapple with its 
problems in engineering, finance, 
law, legislation or publicity. These 
may correspond to the “engaged col- 
umns” or other forms of buttress 
that give strength to the structure. 

As for that peripatetic business 
man who today may be in New York 
and tomorrow in Chicago, San Fran- 
cisco or points between, can he not, 
by taking with him the message of 
the hospital as an institution, give 
distinction to our edifices as do the 
“flying buttresses” of our imperish- 
able cathedrals? 

The world at large is suffering 
from lack of understanding and co- 
operation. Our hospitals need and 
deserve both of these qualities in 
great measure. Trustees can provide 
those essentials and make our work 
not only more successful but infinite- 
ly more satisfying. Few know how 
necessary and urgent is the help that 
board members can give, or the joy 
they will find in providing these 
forms of external support. 

The dangers that face us are not 
inside, but outside, where our hands 
cannot reach. Fewer gifts, inter- 
rupted appropriations, higher tariffs, 
wage and hour laws, labor troubles, 
reduced incomes of patients and gov- 
ernment intervention are all threats 
to our voluntary hospital system. 

We might well consider the urgent 
message written under similar condi- 
tions by General Lafayette to Gov- 
ernor Lee of Virginia in July of 1781, 
which concluded with these words: 
“Languor in our public exertions for 
this campaign may not perhaps be 
balanced by the most strenuous in 
future.” 
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Dictaphone is on 24-hour duty! 


... Any reports on a patient’s progress 
must be recorded promptly and accu- 
rately. Otherwise the record is insufficient 
for the physician, surgeon, interne and 
































nurses assigned to the case. 
With Dictaphone, the physician can dic- 





tate daily or hourly reports at any time of 
the day or night, thus assuring accurate, 
complete data. There’s no need to wait for 
a secretary to take down notes—no need 
to hazard loss of details while waiting for 
her. Dictaphone is always ready. 

And in other branches of hospital op- 
eration, Dictaphone just as conclusively 
demonstrates its efficiency and helpful- 








ness. Not only members of executive and 
medical staffs, but also internes, nurses, 
and research personnel find that Dicta- 
phone doubles their ability to get work 
done. 

Dictaphone is never “off duty”! 
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DICTAPHONE 


Dictaphone Corporation, 
420 Lexington Ave., 
Be A 





In Canada— Dictaphone 
Corporation, Ltd. 
86 Richmond Street, 
‘est, Toronto 


> [) 1 should liké to talk 
with someone about the 
loan of a Dictaphone at 
no expense to me. 

(L) Please send me copy 
of your folder, “Getting 
Things Done in Hos- 
pitals.” 





- F = PROMI Eo dia oan ec a idivve Wie weiee 80 GS REO Ned ee awe Rebbe woveReees 
SPARE A MINUTE today to clip and mail this coupon. Our _ 
representative will gladly send or bring you information ; 
Ld ¢ my HUN Soa trale Cale Sia dala that eek retains laurels armeabahal a ata aa ais wane aes 


about Dictaphone in modern hospitals ... or arrange for The word DICTAPHONE is the Registered Trade-Mark of Dictaphone Corporation, 


Makers of Dictating Machines and Accessories to which said Trade-Mark is Applied. 


you to try it in your own office. 
MH-10 
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Repairs Well Done by Welding 


MARION PARK 





Some of the equipment wrought in the shop of St. John’s 
Hospital, St. Louis. From left to right: A fracture bed, a 
child’s chair, an instrument table and a boiler room ladder. 


EVERAL years ago we purchased 

an oxy-acetylene welding outfit 
at St. John’s Hospital, St. Louis, and 
since that time we have used the 
equipment to do practically all of 
our own metal repairing, much of 
which was formerly sent out. In ad- 


dition to that, we have fabricated © 


many useful pieces of furniture 
around the hospital and have mended 
many parts that would otherwise 
have been thrown away. 

An important advantage of the 
outfit is the fact that material that 
would ordinarily be discarded as 
scrap can be used in some form or 
other. For instance, we have recently 
made three silverware cabinets, the 
frames of which were completely 
welded from scrap pipe and then 
coyered with wood. The ultimate 
cost was less than buying a new 


Mr. Park is chief engineer at St. John’s 
Hospital, St. Louis. 


cabinet and the construction was 
sturdier. 

For the kitchen we made a handle 
assembly for a platform truck; the 
handle was made from scrap pipe 
and then welded to a steel plate at- 
tached to the wooden platform. This 
platform truck is used to haul heavy 
materials from the kitchen to various 
parts of the hospital. 

A grinder stand made from 1 inch 
used pipe is used in our machine 
shop and is mounted on casters so 
that it can be moved from place to 
place. 

Other equipment made from used 
pipe includes the following: 12 three- 
legged wash stands of % inch pipe 
which replaced some old ones made 
from riveted strap iron that were 
shaky and noisy; a strong all-welded 
work bench for use in the main- 
tenance shop to take the place of an 
old wooden bench that had rotted 








away, and six carts mounted on rub- 
ber caster wheels that are used to 
haul ice water on the various floors. 
These carts are 34 inches high, 18 
inches wide and 26 inches long, 
made with five legs. Two of the 
back legs serve as gliders and clear 
the floor by about half an inch. This 
arrangement reduces the noise and 
helps the steering. 

Of particular interest are the three 
trucks that were made for trans- 
porting oxygen cylinders for medical 
purposes. The framework is made 
of 1% inch by 1% inch angle iron. 
The rear corners of the truck are 
raised about half an inch off the 
floor and serve as gliders to prevent 
the truck from tipping over. One 
of the features of the truck is a % 
inch rod bent in a semicircle that is 
used to hold the cylinder in position. 
Covering this rod is a rubber hose 
instead of the conventional chain be- 
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INLAND PRODUCTS 


SELECTED BY LEADING HOSPITALS 














A MODERN DELUXE PRIVATE ROOM—BY INLAND 


You may be surprised to find how inexpensively you can furnish new rooms or refurnish 
old ones with this attractive, inviting, comfortable and sturdy metal furniture. May be pur- 
chased as a group or varied to suit your budget. 

Each piece embodies that fine craftsmanship which has caused hundreds of prominent hos- 
pitals throughout the country, and in distant lands, to choose Inland. 


Hospitals Welcome the New 
Patented Inland Sliding Portable Bed Sides 
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Inland Sliding Portable Bed Sides (Patented) Showing sides in lowered position 


In hundreds of leading hospitals from coast to coast Inland Portable Bed Sides are daily solving the problem 
of protecting certain types of patients who are apt to fall out of bed. Many voluntary testimonials from 
prominent hospital executives attest to the great value of these sides. 


NEW PATENTED PORTABLE SLIDING CONSTRUCTION 


Now it is possible in addition to the full protective advantages of Inland Portable Bed Sides to have the added 
convenience of a crib-type sliding construction, which permits immediate access to the bed or patient. The 
side drops parallel with the bed, eliminating interference with bedside tables or other furniture. The sliding 
drop-side construction is operated by a hand trip, out of reach of patient. The side is removed only when 
you wish to transfer it to another bed. Fits any standard hospital bed. 


A CHALLENGE TO PAST ACHIEVEMENT 
showing fariare for pri rooms verte LLM LUM] 40 tate Df 


and nurses’ homes; also mattresses, pillows, 
cribs, bassinets and portable protective bed 


MANUFACTURERS 
sides. Address Department M. 3921 SO. MICHIGAN AVE. *« CHICACO, ILLINOIS 
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Portable oxygen cylinder truck. 


cause the rod covered with the hose 
is noiseless. 

Six benzoin inhalers were fabri- 
cated from pipe angle iron and strap 
iron. The framework of each con- 
sists of % inch tubing and small an- 
gle iron for cross braces. An empty 
five gallon vegetable oil can is set 
in place in the angle iron supports 
and this serves as a jacket for hold- 
ing insulating material. Inside the 
can is the heating container made 
from a piece of pipe 8 inches in di- 
ameter and closed at both ends by 
two plates that are welded in place. 
In the bottom plate a hole was made 
and threaded to accommodate the 
electrical heating unit.’ On the top 
of this can there is a dome-like ves- 
sel made from a half copper float, 
bronze-welded to an 8 inch tin pie 
plate; a 14 inch flexible tubing was 
bronze-welded to the float. The 
completed dome-like vessel was then 
chromium-plated while the exterior 
of the framework was painted. The 
inhalers, because of their welded con- 
struction, are extremely rigid and 
noiseless. An important advantage 
is the fact that they hold twice as 
much liquid as did the type that was 
used formerly. 

Frequently our doctors require 
fracture splints of different types, 
weights and sizes, which makes it 
hard to carry the exact kind in stock. 





However, by welding, it is possible 
to shape any sized spiint the doctor 
may want and we use various thick- 
nesses of brass rod for this work. 

Tubular chairs were made of used 
pipe for the nursery. The principal 
feature of these chairs is the small 
hand-hold on the back to facilitate 
easy moving. A fracture bed that 
is completely welded of pipe was 
constructed for use in the operating 
room. It is attached to the wall and 
ceiling and is so placed that it can 
be dropped when needed and folded 
back against the wall again when 
not in use. 

An instrument table was designed 
and made specifically for use in brain 
operations. This table is fitted with 
an acme screw so that it can be low- 
ered and raised and is used to hold 
the instruments during brain opera- 
tions. The table is higher and wider 
than the operating table so that it 
can be rolled over it. The top is of 
stainless metal and the framework is 
of 1% inch pipe and 1% inch square 
tubing that were subsequently chrom- 
ium plated. 

The flexibility of a welding and 
cutting unit is of value in construct- 
ing other types of equipment. An 
example of this is an ice chute that 
was made entirely of metal by the 
use of the welding outfit. The pur- 
pose of the chute was to convey ice 
blocks from the ice house to the ice 
dump, a distance of 20 feet. The 
framework of the chute was made 
from 3 inch angle iron heated by 
the torch and bent in a semicircle 
to conform with the space available 





Framework for benzoin inhaler. 
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Grinder stand mounted on casters. 


in the building. Galvanized sheets 
were welded and attached to the 
angle iron and the entire structure 
was supported by several legs made 
from 1% inch pipe. This chute has 
proved to be highly satisfactory. 

We also manufactured ladders for 
use in the boiler room. The ladders 
are 12 feet high and 18 inches wide 
and are made from 2 inch angle 
iron. One inch scrap galvanized 
pipe was used as a railing and the 
ladders were set in concrete for per- 
manency. 

A good deal of money has been 
saved by the use of this equipment 
for maintenance. Among the repair 
jobs for which the welding outfit 
was used was a small gear from one 
of the laundry machines that had had 
a tooth broken out. A bronze weld 
was made and the tooth was put in 
by the use of bronze welding. Re- 
cently a leak developed in a 12 inch 
steam line near the cast iron flange. 
This leak was promptly and effect- 
ively repaired by bronze welding. 

Some of the other maintenance 
work done included five cast iron 
grate bars repaired at a saving of 
about $12 each and a yoke for an 
ironer in the laundry. Contacts in 
circuit breakers from a_ passenger 
elevator were built up with bronze 
welding at a considerable saving in 
money and time. 
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Do You 
Want 
Hospital 
People... 


That fine, uncommon 





kind that gets 


things done? 


The New Home of the MEDICAL BUREAU in CHICAGO 


Do you need people? Do you watch the 
progress of your hospital and know that 
in ways that you could name, in results 
that you hope to get, there are lacks 
and discrepancies? 


The fame that’s yours, the faith that’s 
given by all the people of your com- 
munity, depends upon the men and women 
you employ. 


They make your hospital great; or they 
keep you from that lilting, thrilling fame 
that follows men and women who meet, 
far more than halfway, the tasks you give, 
do all their work intelligently, with 
wisdom, with chins up, heads up, and 
master even little things. 


There are men and women like that. 
There are men and women like those 
who've hitched their wagons to the stars, 





The famed Palmolive Building 


there are men and women ready, waiting, 
to bring to you those things you need and 
want: the fame that comes from great 
good done; and faiths and beliefs; things 
that stay in hearts and minds for years. 


If you will write and tell us the type of 
man or woman that you want, tell us of 
their duties, tell us of the lives they would 
have to live, tell us how they’d fare if 
all goes well...... 


sree ens it might be that we could select 
the people that you want and _ send 
credentials on to you tomorrow, for 
already we have a priceless group, your 
kind, our kind of men and women for the 
finer hospital tasks you have...... 


eee teiens or, we will find them for you; 
that is our great work. 


The MEDICAL BUREAU 


919 North Michigan Ave., Palmolive Building, 
CHICAGO, ILLINOIS 
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Small Laundry Saves Money 


MABEL WILKE 


' HEN the Ripon Municipal 
Hospital, Ripon, Wis., was 
being planned it was decided that it 
must be up to date in every respect. 
Those who were charged with the 
responsibility of building the hos- 
pital and the commissioners who 
were to equip and operate it visited 
many small hospitals in order to 
familiarize themselves with all phases 
of -hospital building and equipment. 
During these visits it was noticed 
that some hospitals operated their 
own laundries while others depended 
upon commercial organizations. Spe- 
cial attention was, therefore, given 
to that department and the archi- 
tect’s advice sought. He stated that 
it was not considered practical to 
operate a laundry in a 20 bed insti- 
tution. Yet the experience of other 
hospitals indicated the advisability of 
providing for this department. Fur- 
ther investigations and discussion 
with laundry engineers convinced the 
hospital commission that a laundry 
could be made to operate economi- 
cally and efficiently in this small 
hospital if proper equipment was 
selected. 


Laundry Can Be Enlarged 


The building plan did not allow 
for much space for the laundry room. 
However, approximately 225 square 
feet was allocated to this department 
and the room was fitted with the 
necessary equipment. The commis- 
sion felt that eventually the hospital 
would need to be enlarged so the 
laundry was planned to take care of 
approximately twice the initial ca- 
pacity. The equipment consists of a 
washer, an extractor, a tumbler and 
an ironer. The washer, which has 
a capacity of 40 pounds per load, is 
built of wood, equipped with a 
belted motor drive and has a water 
glass and thermometer to provide 
accurate control of formulas. All the 
washing, rinsing and bluing are car- 
ried on in this machine. 





Miss Wilke is superintendent of the Ripon 
Municipal Hospital, Ripon, Wis. 
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A 20 inch extractor of the heavy 
duty type is used for the wringing. 
It is equipped with the proper inter- 
locking devices, driven by a 114 hop. 
motor. 

A small open-end drying tumbler 
was chosen. This machine shakes 
out the work after extraction and 
eliminates hand shaking. It predries 
to the proper point work that is to 
be ironed and fully dries work that 
requires no ironing. This little tum- 
bler aids in reducing labor and time 
and also helps to produce a higher 
quality of laundering. 

The ironer selected is a large do- 
mestic size with a roll 7 inches in 
diameter and 48 inches long. It is 
automatic in operation, an excellent 
feature, since it permits much of the 
wearing apparel to be partially 
ironed. Uniforms are usually ironed 
on the automatic machine and then 
finished with little effort on the hand 
ironing board. For hand ironing a 
regular laundry type of ironing board 
with attached sleeve boards and 
other features to provide most con- 
venience for the operators was se- 
lected. 

All of this equipment cost ap- 
proximately $1500. 

Installation of a high pressure 
steam plant was found to be entirely 
too costly so the sterilizers chosen 
were of the electrically heated type. 
The laundry equipment is operated 
by gas heat because it does not need 
the automatic regulation required in 
sterilizers. The gas heat has proved 
both economical and efficient. 

Bed occupancy at Ripon Hospital 
has been well over the average for 
hospitals of this size; consequently, 
more linens have been required and 
the saving effected by the operation 
of the lauridry has been larger than 
normal. Checking is done from time 
to time to determine the amount of 
work passing through the laundry. 
It is then priced on the basis of com- 
mercial laundry rates and compared 
to the cost of operating the hospital 
laundry. The following is an aver- 


age set of figures, covering the han- 
dling of more than 3000 pounds of 
work per month. 
Commercial Laundry Costs: $202.45 
Hospital Laundry Costs: 
Washing Materials $ 8.00 
Electric Power 


(240 kw.) 4.80 
Water 12.00 
Gas (12,000 cu. ft.) 18.00 
Help 65.00 
Depreciation 13.35 
Total 121.15 
Saving $ 81.30 


The cost per pound is 2.7 cents. 

Most of the time one employe is 
able to do all of the work satisfac- 
torily. Sometimes it becomes neces- 
sary to provide extra help for per- 
haps an hour or two in the busiest 
periods. We first employed a woman 
who had had experience in a com- 
mercial laundry but she could not 
stay and other arrangements had to 
be made. Unfortunately, the first 
operator left suddenly but the janitor 
had been instructed in all of the 
processes and formulas and he 
promptly stepped in and operated 
the laundry for several days until a 
new employe could be hired. This 
woman has been handling the work 
for two years and is doing an ex- 
cellent job. 


Initial Cost Saved 


The hospital has been open for 
three years and much more than the 
initial cost of the equipment has been 
saved. Furthermore, the laundry is 
showing a proportionate return each 
month. The laundry offers no difh- 
culty beyond an occasional inspection 
to keep check on the results pro- 
duced. 

It is a pleasure to have one depart- 
ment in the hospital which can be 
depended upon to show an annual 
return and which at the same time 
provides a service that prolongs the 
life of our linens. Moreover, the 
department has caused us no worry 
or fuss since it was opened. 
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Welfare Hospital, N. Y. C. 


comes to 


JARVIS & JARVIS, INC. 
for 64 Tray Trucks 


35 Linen Servicers 
92 Soiled Linen Hampers 


to meet its rigid specifications. 


Trucks of such quality would 
serve your hospital well. Send 
for catalog 39T, to 100 Pleas- 
ant St., Palmer, Mass. 














Housekeeping 


Problem 1n 


MILDRED L. BURT 


N each floor of the Mountain- 

side Hospital, Montclair, N. J., 
there is a small kitchen from which 
the food sent up by the diet kitchen 
is dispensed. These kitchens are 
equipped with refrigerators, gas 
stoves, toasters and small cooking 
equipment for the use of the nurses 
in accessory food service, as well as 
with sterilizers and sinks for wash- 
ing the dishes used. A maid on each 
floor is responsible for washing the 
dishes, keeping the dish cupboards, 
refrigerators, gas stoves, silver and 
tables clean, and for setting up the 
trays in preparation for serving the 
food. 

In the kitchen on a private floor, 
considerable difficulty was experi- 
enced because of the apparent in- 
ability of the maid to cover the work 
effectively. It was a difficult floor, 
to be sure, because of the large num- 
ber of “special” trays for private 
patients and also because of the 
presence of a considerable number 
of nurses preparing trays for patients 
which resulted in a crowded and con- 
fused condition in the kitchen at 
certain times of the day. 


Maid Submerged by Dishes 


However, this kitchen often looked 
untidy, even after the maid’s work 
was considered done and her refrig- 
erator did not look as scrupulously 
clean as it should. She, too, usually 
gave the appearance of being sub- 
merged by her work. Apparently it 
took her so long to do her morning 
dishes that she had no time left for 
the “extras,” such as cleaning silver, 
refrigerators and_ closets, which 
should have been cared for each 
morning. Substitutes working in the 
kitchen during her vacation and 
“days off” seemed to cover the work 


Miss Burt is housekeeping director, Mountain- 
side Hospital, Montclair, N. J. 
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the Pantry 


better than she and with less effort. 

There was a good deal of discus- 
sion as to whether the maid should 
be discharged, put in a_ smaller 
kitchen or be permitted to continue 
as she was doing. It did not seem 
fair to give her job to one of the 
other maids simply to make it easier 
for her and we did not want to let 
her go because she was in need of 
the work. Yet we felt that in fair- 
ness to that department, we should 
not shut our eyes to the failure 
of this kitchen to measure up to 
standard. 


Time Study Made 


The answer to the problem seemed 
to be a job analysis that would in- 
clude a time study of this maid’s 
work to note whether there were any 
short cuts that might be effected. 
Was this maid using the best meth- 
ods possible and did she have every 
opportunity and aid in trying to get 
results? It was only fair to check 
carefully before dispensing with her 
services. 

First, a time study was made in 
an even larger kitchen in which a 
capable maid seemed to be covering 
the work effectually and with con- 
siderable ease. After accomplishing 
this and noting her methods, a sim- 
ilar time study was started of the 
maid under consideration, to deter- 
mine how she might improve her 
work or whether too much was ex- 
pected of her. 

This study revealed that she was 
spending a great deal of useless ef- 
fort in preparing the dishes for 
washing. ‘Trays were brought in 
and placed on a table where she dis- 
mantled them and prepared the 
dishes for washing. A large 
garbage can and a waste basket were 
located near the sink, but at a little 
distance from the table so that, as 


CONDSUCTED Bay 


DORIS DUNGAN 


she was scraping each dish separately 
into the can, she took a number 
of useless and time-consuming steps 
in transferring the waste food to 
the garbage cans. She was also 
making numerous trips in order 
to pour waste liquids into the 
can, since, if her sink happened to 
be filled with dishes waiting to be 
washed, there seemed to be nothing 
else to be done with them. It was 
also discovered that she was not 
stacking dishes carefully but was 
washing first a few of one kind, then 
a few of another, utterly unmindful 
of whether she was washing glasses 
first and separately, or washing them 
with whatever might happen to be 
in her sink at the time. All this 
resulted from a gradual letting down 
in her methods of work, since she 
had been better trained by another 
employe when she started to work. 

Accordingly she was _ provided 
with a smaller pail placed on a box 
by the table where the trays were 
dismantled, with a pitcher marked 
“waste liquids” to receive liquids to 
be thrown away and with a waste 
basket for papers. She could then 
proceed to clean up the soiled trays, 
empty the waste without moving 
from her place and empty the vari- 
ous receptacles surrounding her in 
one trip from the table to the large 
receptacles. 


Dishwashing Rules Established 


Following this she was assigned a 
definite procedure, phrased in simple 
personal language, easily compre- 
hended by minds unaccustomed to 
following written orders: 


Getting Ready to Wash Your Dishes: 


1. All trays with soiled dishes 
should be placed on the tray 
racks. 

2. Put away all food. 

3. Place on the table: pan for 
soiled silver; pan for liquid 
waste. 
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WHY THESE THREE TOILET SOAPS MEET 
EVERY Special Need IN YOUR HOSPITAL 


ALMOLIVE, Cashmere Bouquet and satisfy every need of your patients... yet 
Colgate’s Floating Soap will pleaseevery- | are surprisingly economical] to use. 
one in your hospital. These three popular, Read how these three low-priced toilet 
quality soaps meet every hospital standard, soaps meet the needs of all of your patients. 


PATIENTS PREFER PALMOLIVE... 
THE SOAP MADE WITH OLIVE OIL! 


Famous Palmolive... the soap 
that is made only with Olive 
and Palm Oils ... is a favor- 
ite everywhere. Its rich and 
generous lather cleanses sen- 
sitive skins thoroughly yet 
gently. Chances are that most 
of your patients use Palmolive 
at home-it is preferred in more 
homes than any other toilet 
soap. Yet it costs no more. 


CASHMERE BOUQUET DELIGHTS 
EVERY MATERNITY PATIENT 


Maternity patients will be 
grateful forthe lovely lingering 
fragrance of Cashmere Bouquet. 
Its delightful creamy lather, 
and delicate perfume leave pa- 
tients feeling fresh and dainty 
many hours after bathing. 
Cashmere Bouquet is a hard- 
milled soap. This means many 
washes per cake. Makes the 
cost of using pleasingly low. 


USE COLGATE’S FLOATING SOAP! 


PURE WHITE—FITS MANY NEEDS 
Vag Wherever a pure white floating 


FA | : “3 » soap is preferred, use Colgate’s 
a Fi Ja < a : * 
f P 




























































Floating Soap. It compares fa- 
vorably with any floating soap 
on the market—yet it costs less 
than many. Always gentle to 
the skin... Colgate’s Floating 
Soap gives a quick rich lather 
in either hot or cold water. 
Excellent for bedside bathing 
because it floats. 
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4. Put small garbage pail on stool 
at left of table. 

5. Put waste paper basket at right 
of table. 

Stack dishes alike together. 
When there are too many 
dishes for the table, place some 
in the left band tub and fill 


with hot water. 


Washing the Dishes: 


8. Fill the right hand tub with hot 
water; add soap. 
9. Wash glasses first. 
10. Put glasses in the sterilizer. 
11. Wash silver. 
12. Put silver in the sterilizer. 
13. Dry glasses; set up trays; put 
the rest away. 
14. Wash cups and put in sterilizer. 
15. Let dishwater out and run in 
clean water. _ 
16. Dry silver; set up trays; put the 


ND 


rest away. 

17. Wash flat dishes; put in ster- 
ilizer. 

18. Dry cups; set up trays; put the 
rest away. 


19. Dry flat dishes; set up trays; 
put the rest away. 
20. Wash pots and pans first or last. 


The maid was provided with a 
plate scraper for cleaning the dishes 
and with a sink strainer for draining 
off the liquids. We also instructed 
her in the method of stacking dishes 
and the order of washing. 

During this study, she evinced a 
certain reluctance to accept fully the 
new ideas. She apparently felt that 
her own methods were satisfactory 
and that our suggestions would be 
of no advantage to her. This made 
it necessary to explain to her that we 
were uncertain about retaining her 
and that it was our wish to help her 
to cover her work in a satisfactory 
manner, thus ensuring her position. 
Thereupon her attitude improved 
and she adopted the ideas without 
reservations. 

A demonstration was staged in one 
of the kitchens with two of the most 
intelligent maids actually doing the 
work in the approved way before 
the other maids. As it progressed, 
reasons for certain procedures and 
what we hoped to accomplish by 
these methods were explained. Mim- 
eographed copies of the outline of 
methods of work were given to each 
of the maids and we plan to give 
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one to each new maid as she enters 
the hospital’s employ. Each maid 
was urged to try it in her own 
kitchen insofar as differences in 
structure and setup of the kitchens 
would allow. 

As soon as the plan was put into 
operation, a decided improvement 
in the maid’s work was noted. 
Whereas she had previously taken 


nearly the entire morning for routine 


picking up and dish washing, leav- 
ing little time for other duties, she 
now finishes her routine work well 
before the middle of the morning 
and has time for “extras” before 
noon. She seems happier than be- 
fore because she feels that she has 
conquered the job. The kitchen, 
too, is tidier, and we feel that the 
time required to study this problem 
and find the answer was well spent. 





THE HOUSEKEEPER’S CORNER 





® Ink stains on broadloom and other 
carpets having a deep nap may be re- 
moved with milk if the stain is fresh. 
One housekeeper sponges such stains 
with cloths saturated in milk, replacing 
one cloth with another until all the 
ink has been removed. Afterwards she 
washes the spot with lukewarm water 
in which a good grade of soap has 
been dissolved and rinses it with clear 
water. 


© There is no confusion regarding the 
distribution of clean linen to the ob- 
stetrical and children’s floors in the 
Milwaukee County Hospital, Mil- 
waukee. Mrs. Isabel Bernhart, the 
executive housekeeper, has evolved the 
bright idea of lining the linen trucks 
with different colors. The hampers for 
the children’s floor are lined with 
orange and those for the obstetrical 
floor, with orchid. Soon she plans to 
use green lined hampers for the gen- 
eral floors. 


® The routine equipment that the 
housekeeper must have can be bought 
by the purchasing agent, but the mate- 
rials she has to choose from day to 
day she must purchase. How should 
the housekeeper buy? The answer is: 
from just as few people as possible. 
She should not, unless it is routine, 
send out for bids. If she does, she will 
get exactly what she pays for, and it 
is not always the thing that costs the 
least that is the least in cost. There 
should always be someone in the organ- 
ization from which she purchases who 
knows the housekeeper by name and 
whom she can call upon when she is 
buying. 

There is nothing that is more valu- 
able than the personal touch. In big 
organizations where purchases are 
made in carload lots, or even larger 
quantities, $400 or $500 worth of 
standard goods, for example, it is better 


for the purchasing agent to buy them 
and the housekeeper to store them. 
Aside from that the housekeeper 
should buy what she needs herself. She 
will be better off at the end of the 
year, and if the figures show red, they 
won't be as far in the red when the 
housekeeper does the purchasing.— 
Joun D. McLean, M.D., Rush Hos- 
pital, Philadelphia. 


® Hospital administrators with a lim- 
ited budget for the maintenance of 
furniture and equipment are frequently 
puzzled about ways and means of 
keeping antiquated furniture in an up- 
to-date condition. A limited budget 
prohibits an entire replacement of 
equipment at any one time. 


Fifteen or twenty years ago posture 
beds were a luxury and many institu- 
tions were fortunate in obtaining beds 
equipped with head rests only. After 
years of constant use the springs of 
such beds are found to have lost much 
of their resiliency; the head rests need 
constant repair. In some cases the 
casters do not fit, causing them to drop 
from the shanks of the bed whenever 
the ends are lifted. 

This old equipment may be brought 
up to the minute through the co- 
operation of bed manufacturers. The 
latest posture spring can be built to 
fit the bed ends. The newer type of 
rubber caster and socket may be fitted 
to the shanks. The manufacturers will 
allow a salvage on the old bed springs. 
The reequipping of old hospital beds 
adds much to the comfort of patients 
and saves money for the hospital. 
—Sister Patricia, O.S.B., St. Mary’s 
Hospital, Duluth, Minn. 


® A five cent ball of twine placed in 
the bureau drawer of every guest room 
will prevent guests from using the 
window shade cord to tie up home- 
going packages. 
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e Appetites brighten when the tray brings 
fresh piping-hot toast... crisp, golden and 
meltingly delicious, as only a TOASTMASTER 
Toaster can make it. Patients are pleased, 
service is faster and another ‘‘home-like”’ 
touch helps to make friends for the hospital. 

Toast costs so little when you have a 
TOASTMASTER Toaster... yet it can make 


Your fussiest patient will welcome the 
fresh-hot crispness of Toastmaster Toast! 


every tray more tempting, every dish more 
appetizing. If you’re making toast any other 
way, will you let us show you how you can 
do it better and easier with TOASTMASTER 
Toasters? They come in 2, 3, 4 and 6-slice units. 


McGRAW ELECTRIC COMPANY 


Toastmaster Products Division — Dept. J10, Elgin, Ill. 
Distributed in Canada by Canadian General Electric Company, Ltd., Toronto 














TOASTS 40 SLICES FOR 
LESS THAN A PENNY! 


This is based on actual tests, 
under hospital operating con- 
ditions, using a rate of 2c per 
kilowatt hour. 


“TOASTMASTER” TRADEMARKED FULLY 


AUTOMATIC PRODUCTS: TOASTERS - ROLL AND 
FOOD WARMERS - WAFFLE BAKERS - GRIDDLES 
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Food Service 





1etetics 1n China 


HELEN BURKETT DRUMMOND 





MISSION hospital called the 
Union Medical College was 
established in China in 1906 and 
from this beginning developed the 
present Peiping Union Medical Col- 
lege. In 1915 the China Medical 
Board of the Rockefeller Foundation 
assumed full support of the earlier 
Union Medical College and a year 
later it was granted a_ provisional 
charter, later made permanent, by the 
University of the State of New York. 
The present fine buildings of the 
medical college and hospital were 
completed in 1921. It is a general 
hospital of 350 beds of which 14 per 
cent are designed for private use. 
The hospital is equipped with med- 
ical, surgical, obstetric, gynecologic 
and eye wards, in addition to a chil- 
dren’s division. The isolation unit 
accommodates 25 patients and_ is 
equipped to handle both children 
and adults. 
The dietary service has the follow- 
ing duties: purchasing, preparing 
The author is chief of the dietary department, 
Peiping Union Medical College, China. 
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Above: A section 
of the main kitch- 
en at the Peiping 
Union Medical 
College and Hos- 
pital. The cook is 
preparing a meal 
on the coal - ball 
stove. Right: First 
year student dieti- 
tians working in 
the laboratory. 


and serving food for the patients and 
special duty nurses; teaching nutri- 
tion and dietetics to nurses and med- 
ical students, and offering a one year 
course for student dietitians and a 
four months’ course for graduate 


CONDUCTED Gyan. 


DOROTHY DeHART 


nurses who are in charge of diet 
kitchens in other hospitals. The chief 
of the department acts as consultant 
for the food service in the medical 
wards and nurses’ and employes’ 
dormitories. 

The professional staff consists of 
one foreigner and five Chinese as- 
sistants. One Chinese assistant is a 
graduate of Johns Hopkins and the 
others are Yenching University home 
economics graduates with one year 
of dietetics training at Peiping Un- 
ion Medical College. The course 
offered is based on the requirements 
of the American Dietetics Associa- 
tion. 

The nonprofessional staff consists 
of: 21 cooks and assistant cooks, 3 





waiters, 1 milk boy, 2 storeroom 
boys, 4 food cart boys, 1 coal-ball 
boy, 7 coolies, 1 pot washer, 1 typist 
and 1 secretary. 

All employes work nine hours a 
day (exclusive of meal hours and 


The MODERN HOSPITAL 














fc 


YES, $ 
evenin 
Mize « 
just al 
state ¢ 

Bec 
like th 
to his 
and b 
ing ro 

To 
hard ° 
ness . 
quote 
endor 


Vol. ! 











a sae ee Oe eM 





/ 
iS a ea POSE en 


% 
% 








YES, SIR AND MA’AM...almost any 
evening you'll find Chef-Steward George 
Mize of the famed Atlanta Biltmore is 
just about the busiest man in the whole 
state of Georgia! 

Because 500-cover alfresco banquets 
like the one above come just as additions 
to his regular day’s work of supervising 
and buying for the Biltmore’s main din- 
ing room and grill! 

To fill a job like Mr. Mize’s requires 
hard work . . . ability . . . progressive- 
ness... and,experience. That’s why we 
quote with pride from his recent letter 
endorsing Birds Eye Frosted Foods. 









In season and ou 





Stage Setting... 
for the busiest man in Atlanta! 


t—over 2 dozen 


kinds for menu variety 


Cauliflower 





. 


« 


*. . . Catering to such a variety of 
tastes from one central kitchen requires 
most careful attention to purchasing such 
materials as may be used in all menus 
without having to carry an excessive in- 
ventory. Also, it is very necessary to 
know what percentages your purchases 
will produce in the completed menu. 
“The purchase and preparation of fruits 
and vegetables constitute a very defi- 
nite problem. A variety of fine, quick- 
frozen foods available assures a consist- 
ent supply to eliminate the hazards of us- 
ing seasonable goods. Birds Eve Frosted 
Foods are the best quality line available... 







Spinach 
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“Of the number of Birds Eye products 
offered locally, we use all the varieties 
suitable for hotel menus. . . For arrang- 
ing a complete menu, with every item 
uniform, attractive, and tasteful at a 
known, fixed cost, including labor and 
food cost, it is a revelation to have such 
an outstanding source of supply.” 


Birds Eye Foods come all washed. 
cleaned, ready to cook or serve. You can 
depend on their fine, uniform quality. 
And—whether you use Birds Eye for a 
la carte service, or for large banquets— 
you'll ‘now your portion costs in ad- 
vance! Why not test them today? 









. ans— Green Peas 
Tins Green Beans ; J 
Asparagus ‘Tips 1 9’ cut ane Corn on Cob Peaches FROSTED 1. OFF. 
se = French Style ‘ut Corn— Blueberries recs US. FATES 
umbo Cu rT) é eae 
‘ut Wax Beans Golden Bantam -— a TED FOODS SALES coRP. 
Asparagus Cuts Lima Beans— Country Gentlema R pve FROS aa saeer York City 
a ma 3 Strawbe s , 
Broccoli Baby Green - Squash Stra 250 Park Av 
: on Ru 
. ts Garden 
Brussels 5prou 
_—_—___ Copyright, 1939, General Foods Corp. 
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Samples of Chinese and Foreign Full Diets 





Foreign—First Class 


Chinese—First Class 


Chinese—Third Class 





Breakfast 
Tangerine 
Oatmeal 

Eggs 

Bacon 

Jam 

Tea or Coffee 


Breakfast 


Tangerine 

Jou Sung (minced salty dried pork) 

Hun Tun (dumpling with meat and soup) 

Millet Chou (millet porridge) 

Mantou (yeast risen bread made of wheat flour) 
Pa Pao Ts’ai (pickled vegetable) 


Breakfast 
Boiled Egg 
Sautéed Diced Pork With Dried 
Turnip and Bean Paste 
Millet and Sweet Potato Chou 
Mantou 
Salted Turnip 





Sugar and Cream Tea 
Luncheon Luncheon Luncheon 
Consommé Seaweed Soup Yu-pi Soup (bean curd skin) 


Roast Lamb With Mint Sauce 
Riced Potatoes 
Carrots Julienne 


Chicken Velvet With Minced Ham 
Sweet and Sour Pork 
Sautéed Bamboo Shoots With Shrimp Eggs 


Sautéed Mengbean Sprout With 
Shredded Pork and Egg 
Sautéed Spinach 





Buttered Spinach Sautéed Yu Ts’ai (green vegetable) Mantou 
Tomato Aspic Salad Lotus Seed Delight With Honey Dates Rice 
Boston Cream Pie Rice Rice Chou 
Rolls and Butter Mantou Salted Turnip 
Tea or Milk Tea 
Supper Supper Supper 
Cream of Chicken Soup Scallop With Sliced Turnip Soup Braised Mutton With Carrot and 
Fried Duck Liver Stewed Pork Tripe With Red Dates Parsley 
Baked Potato Sautéed Chicken Gizzard and Liver With Fungi Sautéed Pai Ts’ai (Chinese cabbage) 
Fresh String Beans Sautéed Fresh Mushrooms With Peas Bean Milk 
Cauliflower Sautéed Tai Ku Ts’ai (a kind of green vegetable) Mantou 
Waldorf Salad Almond and Red Fruit Jelly Rice Chou 


Stuffed Persimmon 
Bread and Butter 
Tea or Milk 


Rice 
Mantou 
Tea 


Salted Turnip 








time off for changing uniforms) with 
a half day off duty a week and a va- 
cation of two weeks. All jobs are 
ranked on a sliding salary scale. A 
job analysis was made and definite 
duties were segregated. Although 
the labor turnover is still high it has 
decreased 40 per cent during the past 
year. 

The kitchens are furnished with 
both imported and locally made 
equipment. As much native equip- 
ment as possible is used. Recently 
we installed native brick stoves that 
burn coal-balls. This has been found 
to be an effective economy measure 
since the heat efficiency of the coal- 
balls is as high as that of other types 
of fuel. The only drawback is that 
these coal burning stoves are much 
more difficult to keep clean. 

Coal-balls are composed of 75 per 
cent anthracite dust mixed with 25 
per cent wet clay. This mixture is 
molded into balls 1% inches in di- 
ameter and dried in the sun to 
harden. 

The coal-ball stove is constructed 
throughout of fire-brick and is fin- 
ished at the front and ends in white 
tile. It comprises five large coal-ball 
fires. The firebox of each fire is 
bottle-shaped, 18 inches deep, and 
tapers from a diameter of 15 inches 
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Chinese first-class full diet tray. 


at the bottom to 6 inches at the top 
or surface of the stove. Cast iron fire 
bars of an ordinary type with %4 inch 
air space between the bars form the 
grate for each fire. In addition to 
the five large coal-ball fires, four ad- 
ditional 4 inch holes are provided on 
the surface to which heat from the 
fires is conducted by means of flues. 
Two heavy cast iron crescent-shaped 
blocks, 3 inches high, partly encircle 
the edge of each cooking hole; the 
clearance between the blocks pro- 
vides free space for heat from the 
fire to cover the greater part of the 
surface of the cooking pot, which, 
in Chinese cooking, is generally of 
a semispherical form. Stoking of the 
fires and ash removal are done from 
the rear of the stove outside the kitch- 
en for cleanliness. Only natural 


draft is used under the fires in nor- 
mal operation. In lighting up, when 
smoke from wood and coal-balls has 
to be emitted directly to the hood, 
an extension pipe from each fire to 
the interior of the hood is used to 
increase the draft. A fairly strong 
draft provided in the hood by means 
of induced draft fans effectively car- 
ries off fumes and heat from the 
stove. 

Both Chinese and foreign food is 
served. An average daily census 
would show about 35 foreign full, 
soft and special diets, and 170 Chi- 
nese full and soft diets with an aver- 
age of 140 Chinese special diets. The 
per capita cost for first-class patients 
is $1.50 Mex. and for third-class, 
$0.50 Mex. Special diets are of all 
types, the greatest proportion being 
for deficiency diseases. All special 
diets are modified from the regular 
full diet. The foreign food and Chi- 
nese food are prepared in separate 
kitchens. 

The plate waste averages from 
5000 to 6000 grams per day. This 
averages 21.4 grams per patient, 
which is very low. Even this is not 
wasted, however, as it is sterilized 
and given to the local Salvation 
Army headquarters for their soup 
kitchens. 
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RALSTON 


made from Whole Wheat 


is enriched with Natural wheat germ 


Ralston Wheat Cereal contains no other 
additional food elements than those 
found in natural whole wheat 


Mother Nature herself enriches Ralston with 
a bountiful supply of vital food properties 
which she stores in pure whole wheat. None 
of these important properties are removed 
or altered in the milling process except that 
the coarse outer bran layer is removed. The 
only enrichment is the addition of wheat 
germ, a rich natural source of vitamin Bi. 
Even the flavor, so universally praised, is 
Nature’s own! 





Valuable natural food properties 
found in Ralston 


Me a. ee 
EE eee 
Widely prescribed at the 
Carbohydrates - + + + . 720 time doctors recommendeda 
ee change from starting cereals. 
MINERALS: FREE SAMPLES—Simply ask 
" 004 for them on your letterhead. 
RO 8 xe 4 tye he fe . Address Ralston Purina 
Phosphorus ce a reer eae 4 a ar 
° oard Square, St. Louis, Mo. 
Calcium... ... ~~. . 04 (This offer limited to resi- 


An average serving (20 grams) of Ralston contains dents of the United States.) 


about 30 International Units of vitamin By. In 


addition, it is an excellent source of vitamins E (e, 4 ° Z. J ° 
and G and supplies natural bulk. ) Love a“ J 
aise Cooks tn 5 minectet 


R A L 4 T O N ...natural wheat cereal naturally fortified 
with added wheat germ for extra vitamin B; 
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Food Clinic Proves Itself 


MARTHA E. TARBOX 


HE importance of diet as a 
part of the medical treatment 
of many diseases and the réle of 
good nutrition as an aid in the pre- 
vention of disease are gaining in- 
creased recognition by physicians 
and the allied professions. The need 
for dietary control of the clinic pa- 
tient is frequently as great as that 
of the hospital patient. The ambula- 
tory patient is faced with many new 
and often complicated problems. 
There is usually need for him to 
change his long established food hab- 
its and he is too often confronted 
with lack of understanding and help- 
fulness on the part of friends and 
the members of his family group. 
The object of the food clinic is to 
serve as a center for teaching out- 
patients and those about to be dis- 
charged from the hospital the diet 
that is such an important factor in 
their recovery and in their future 
maintenance of health. 

The food clinic at the Pennsyl- 
vania Hospital, established in 1932, 
is situated in a room adjacent to the 
medical clinic, making it convenient 
for the physician and dietitian to dis- 
cuss dietary prescriptions and their 
attendant problems. The decorations 
and furnishings have been chosen 
to create an attractive and homelike 
atmosphere, to educate and to appeal 
to patients of different nationalities. 

The same procedure is used in 
referring patients to the food clinic 
as is used for all other clinics. The 
physician prescribes not only thera- 
peutic but also normal diets. Many 
are referred by the social worker for 
guidance in budgeting their small 
incomes more wisely. The service 
of this clinic is available to free 
clinic, pay clinic and private patients 
referred by a physician. The charge 
is the same as for all other clinics 
and that for private patients is in 
keeping with other hospital services. 

After admission to the food clinic 
each patient is encouraged to talk 
in detail about his food habits, par- 


Miss Tarbox is the food clinic dietitian at 
the Pennsylvania Hospital, Philadelphia. 
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The dietitian explains the “sugar” value of foods to a diabetic patient. 


ticularly the foods that he likes or 
dislikes. A careful record is made 
of a typical food intake for one day. 
Information regarding his family, 
his home life, working conditions 
and economic status is obtained. 
When necessary the social worker 
is consulted regarding her knowl- 
edge of the patient and his family. 
With this information as a _ basis, 
the dietitian plans the diet and pre- 
sents it to the patient. The person 
who prepares the family meals, when 
it is not the patient, is often asked 
to come to discuss the diet with the 
dietitian. 

The patient will follow his diet 
more carefully if he understands the 
reason for the particular one the 
physician has prescribed. He is told 
in simple terms something of the 
disease for which he is being treated 
and the relation of food to that dis- 
ease. Wax models of common foods 
give a true picture of the amounts 
and kinds of foods that may be 
eaten. Samples of many other foods 
are kept close at hand to show the 
patient foods new to him or to over- 
come language difficulties that lead 
to misunderstanding. 


In planning the diet the food 
habits of the racial group to which 
the patient belongs must be con- 
stantly kept in mind and as many 
customary foods as possible included. 
His individual food tastes are also 
considered so that, insofar as possible, 
the diet will consist of the foods he 
enjoys. New foods are introduced 
cautiously and are given with sug- 
gestions for their use, including ap- 
propriate recipes when necessary. 
The intelligence of the individual 
patient guides the dietitian in the 
entire procedure. Words and expres- 
sions are chosen carefully so that the 
patient may easily understand the 
instructions. No printed diet lists are 
given. A list of foods that may be 
used and those that are to be avoided 
is written as the diet is being dis- 
cussed with the patient. The food 
intake for one day is divided into 
the required number of meals as a 
suggestion for the use of permitted 
foods. In planning the calculated 
diet as many substitutions as pos- 
sible are given. 

Patients suffering from diabetes 
mellitus are instructed concerning 
the nature of this disease, the amount 
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METHODS FOR QUANTITATIVE ESTIMATION OF THE VITAMINS 


1. The Determination of Vitamin D Activity 


@ About fifteen years ago it was clearly 
established that there could be present in 
certain foods or biological materials some 
substance which possessed antirachitic po- 
tency. Subsequently this “‘antirachitic fac- 
tor” became known as vitamin D. Today, 
we know that at least ten sterol derivatives 
may exert antirachitic effects closely com- 
parable to those of the originally discovered 
vitamin D (1). 

Recognition of the existence of the anti- 
rachitic vitamin naturally stimulated in- 
vestigation of methods whereby this dietary 
essential could be quantitatively estimated. 
Steady advances in knowledge of the causes 
and effects of rickets brought gradual im- 
provements in these methods. Consequently, 
there are now available several techniques 
for the quantitative determination of vita- 
min D in foods or other biological materials. 


The first and probably most widely em- 
ployed method for estimation of vitamin 
D is by means of the so-called “‘line test” 
(2). In this technique as now employed (3), 
young rats are confined for 18 to 25 days 
to a diet conducive to development of 
rickets. These periods of time, with proper 
handling and confinement of the animals, 
are sufficient to induce a definitely rachitic 
condition. The rachitic rats aré then prop- 
erly grouped with respect to negative con- 
trol groups to receive no supplements to 
the rachitic ration; positive control or 
reference groups to receive graded doses of 
some standard reference material; and 
“assay groups’ to be given graded doses of 
the material under test. For the next 8 days 
the animals are fed daily doses of the proper 
supplement, either assay or reference ma- 
terial. No supplements are fed on the ninth 
and tenth days. 


On the eleventh day the animals are 
sacrificed and either the proximal end of the 
tibia or the distal end of the radius or ulna 
dissected out, sectioned, cleaned and finally 


immersed in silver nitrate solution. By 
double decomposition reaction, silver salts 
deposit where calcium is present in the 
metaphysis of the bone. When exposed to 
light these silver salts are reduced and form 
a dark line indicating the extent of calcium 
deposition. The experienced technician can 
estimate the degree of healing from rickets 
by the continuity and area of the line. By 
comparison of the results obtained on the 
various groups of animals, a quantitative 
expression of the antirachitic activity of the 
material under assay may be obtained. 

A second method for evaluating vitamin 
D activity is that involving determination 
of “‘bone ash”’ (4). In this technique, final 
estimation of the degree of bone calcifica- 
tion—and thus the antirachitic potency of 
the substance under assay—is made by 
chemical analysis of specific bones of the 
experimental animals. A third assay method 
(5) is that involving roentgenological exami- 
nation of certain bones. Comparisons of the 
bone densities of the various experimental 
animals serve as a basis for estimating 
the degree of healing from—or prevention 
of—rickets and hence permit determina- 
tion of the vitamin D activity of the material 
under test. 

Common foods as they naturally occur 
can hardly be considered as food sources of 
vitamin D. However, as exceptions, certain 
foods of marine origin (6) might be men- 
tioned which consistently contribute small 
but definite amounts of the antirachitic 
factor to the diet. In addition, development 
of various means of fortifying foods with 
vitamin D—particularly those foods of im- 
portance in infant and child feeding—has 
made available other food sources of the 
vitamin (7). Among the many varieties of 
commercially canned foods will be found 
products of both types, which, when prop- 
erly used or supplemented, should prove of 
value in obtaining an adequate intake of vita- 
min D, particularly by infants and children. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 


(1) 1938. J. Am. Med. Assoc. 110, 2150. 

(2) 1922. J. Biol. Chem. 51, 41. . 

(3) 1936. The Pharmacopeia of the United States 
of America, Eleventh Decennial Revi- 
sion, 482. 


(4) 1923. J. Biol. Chem. 58, 71. 
1924. Ibid. 61, 405. 

(5) 1928. Biochem. J. 22, 135. 

(6) 1938. J. Am. Med. Assoc. 111, 528. 

(7) 1937. J. Am. Med. Assoc. 108, 206. 
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We want to make this series valuable to you, so we ask your help. Will you 
tell us on a post card addressed to the American Can Company, New York, 
N. Y., what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. This is 
the fifty-second in a series, which summarize, for your convenience, the con- 
clusions about canned foods reached by authorities in nutritional research. 


ASS 





The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Council on Foods 
of the American Medical Association. 
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of sugar formed by the digestion 
and metabolism of various foods, the 
technic of insulin administration and 
food hygiene, as well as the kinds 
and amounts of foods that they may 
eat. When a patient has finished the 
discussion with the food clinic dieti- 
tian he should have a good general 
understanding of all the factors relat- 
ing to the control of his disease and 
the protection of his health. 

After completing the first inter- 
view the patient is given an appoint- 
ment to return to the food clinic on 
the same day that he visits the re- 
ferring clinic. On that day, after he 
has been seen by the physician, he 
returns for an interview with the 
dietitian. When necessary, the pa- 
tient, often at the request of the phy- 
sician, is seen more frequently. A 
careful check is made to determine 
how closely the patient has followed 
the instructions regarding his diet. 
Misunderstandings can often be clari- 
fied. Suggestions are offered as to 
new ways of using permitted foods 
and new foods are occasionally 
added. Advice regarding more eco- 
nomical purchasing of food is often 
needed. Different methods of ap- 
pealing to the recalcitrant patient are 
tried. Diabetic patients are seen 
twice: once before they see the phy- 
sician to check on diet and other 
factors relating to the disease, and 
again, to interpret any changes or- 
dered by the physician. 

An effort is made to disseminate 
information regarding good nutri- 
tion to the various groups that espe- 
cially need such advice. Each day a 
class is conducted for prenatal pa- 
tients who are making their second 
visit to the physician. During this 
class period the function of foods 
and their relation to pregnancy are 
discussed in order that the expectant 
mother may protect herself and her 
baby during this period. A class is 
also held during the dental clinic 
for children, which gives an oppor- 
tunity to teach good nutrition while 
they are waiting to see the dentist. 

Exhibits emphasizing the value of 
certain foods of low cost are placed 
in a conspicuous place adjacent to 
the food clinic where many patients 
who do not attend the food clinic 
may see them. Physicians, medical 
students, public health nurses and 
social workers also find these ex- 
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hibits interesting and _ instructive. 
Printed and mimeographed pam- 
phlets, including recipes for the 
foods exhibited, are usually made 
available to all who are interested. 

In these ways the food clinic has 
an opportunity to reach the majority 
of dispensary patients and present to 
them the relation of food to health. 

Do the time and effort expended 
give fair returns? It is impossible to 
answer this question in terms of dol- 
lars and cents. The number of pa- 
tients who, instead of requiring hos- 
pitalization, are able to continue with 
clinic treatment because of their con- 
tact with the food clinic is also im- 
possible to estimate. We do know 
that only an occasional diabetic pa- 
tient who is active in the food clinic 
is admitted to the hospital for stand- 
ardization and very rarely is one 
admitted in coma. There has also 
been a marked decrease in serious 
infections. 

The diabetic patient is not the only 
one who has profited because of his 
contact with the food clinic. Persons 
suffering from gastro-intestinal dis- 
orders, renal calculi, overweight and 
underweight are only a few who 
have benefited. Since the cost of 
medical treatment of clinic patients 
is much less than it is for the bed 
patient the hospital also profits. More 
beds are made available for the 
acutely ill. 

In the majority of hospitals the 
need is felt for a dietitian in the 
out-patient department. Usually the 
therapeutic dietitian is called from 
her many duties to handle the dia- 
betic clinic only; other patients re- 
quiring dietary treatment are fre- 
quently instructed by the busy phy- 
sician. Under the stress of other 
matters he does not have sufficient 
time to discuss the diet with the 
patient, but resorts to a printed list 
that often leaves the patient confused 
and bewildered. In other instances 
the patient may be sent to the dietary 
department where a dietitian, rushed 
by the press of food preparation and 
tray service, does not have adequate 
time to discuss the diet in detail. 
Often the patient is told to avoid 
certain foods and is left in a quan- 
dary as to what he may eat. The 
failure to obtain the cooperation of 
the patient in such instances is the 
fault of neither the physician nor the 





dietitian. It is because neither of 
them has time to explain the value 
of the diet to the patient or to adjust 
it to his individual situation. The 
patient feels that anything presented 
so hurriedly is of little value and he 
continues to eat foods that only ag- 
gravate his condition with the result 
that he must be admitted to the hos- 
pital for treatment. In many in- 
stances weeks of hospitalization are 
required before he is able to return 
to his home and clinic care. Had 
he been properly educated early in 
his illness the clinic visits might have 
been less frequent or the treatment 
of shorter duration. 

During the past years of lowered 
hospital income no established food 
clinic has been given up. Adminis- 
trators who have been responsible 
for maintenance cost and physicians 
who have had the aid of food clinics 
are unanimous in their opinion that 
it is an invaluable service. 





FOOD FOR THOUGHT 





® At a recent meeting on personnel 
management held in New York City, 
it was found to be the policy of the 
industries and institutions represented 
generally to promote persons from 
within the ranks. When relatives are 
employed they should work in different 
departments, since it has been found 
that too many from one family in an 
organization are disrupting. 

When there is a personnel manager 
in an organization, heads of depart- 
ments are generally given the final 
choice in employing and dismissing, 
but to avoid unfairness it is considered 
best for the discharged employe to have 
the final interview with the personnel 
manager. 

All organizations represented in the 
meeting give vacations with pay and 
have either sickness insurance or hos- 
pitalization for their employes. 


® Does cranberry juice appear on your 
beverage list? If not, it would be well 
to give it a try-out. Charlotte Sloan, 
dietitian at Stanford University Hospi- 
tals, San Francisco, describes it as a 
most attractive drink and one that is 
useful on acid ash diets. “A 10 ounce 
glass of cranberry juice a day,” she says, 
“will give an acid urine with no diet 
restrictions.” Miss Sloan also uses about 
10 gallons of fresh orange juice a day 
as well as four gallons of tomato juice. 
Furthermore, she serves quantities of 
canned grapefruit and pineapple juice. 
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Continental Coffee Company, Inc. 
373 West Ontario St., Chicago, Ill. 
Please send free trial package and full details. 














Name Title 
Hospital 

Address 

City State 





Vol. 53, No. 4, October 1939 














; @ “Good coffee is most important to our 
menu! That’s why we felt the necessity of consulting Continental 
—a company that really understands the distinctive requirements 
of institutional coffee. 


“Test of the coffee Continental recommended to us ... a blend 
prepared exclusively for hospital use... brought favorable com- 
ments from both patients and staff. Yet its cost is moderate. And 
it is outstandingly economical because it gives us the greatest 
number of completely satisfying cups per pound. 

“Moreover, with Continental Coffee we get unusually valuable 
service ... suggestions that help us maintain the highest standard 
of coffee satisfaction at all times... urn sacks, filter cloths, gauge 
glasses, gauge brushes, urn rings and urn cleaners provided with- 
out charge ... access to a complete line of the finest type of 
coffee-making equipment, specially designed for institutional 
use and made available at low cost. No wonder Continental is 
America’s leading institutional coffee!” 


Prove the value of Continental Coffee and Continental Service 
to your own hospital without a penny of expense. Write today 
for our free trial package. 


CONTINENTAL 
paves tates tooed (°F FEE 


CONTINENTAL COFFEE COMPANY, INC. 


373 West Ontario Street Chicago, Illinois 
Member of the New York Sugar and Coffee Exchange 
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BREAKFAST 





LUNCHEON OR SUPPER 


November Menus for the Small Hospital 











Main Dish 


| Soup or Appetizer 





Main Dish 


a 


Potatoes or Substitute Vegetable or Salad Desert 

















1. Tomato 
Juice 

2. Stewed 
Prunes 


3. Orange Juice 


4. Pineapple 


Juice 

$. “Sliced 
Bananas 

6. Steamed Dates 


Scrambled Eggs, 


Soft Cooked Eggs, 
Muffins 


E nglish Muffins 


Jelly Ome let, 
Toast 


‘Creamed Codfish 


on Toast 





Frizzled Ham, 
Cornbread 


Link Sausages, 
‘oast 


= 


7. Half Orange 


8. Stewed Pears 


9. Orange Juice 


10. Stewed 
Prunes 


11. Canned 
Strawberries 


12. Applesauce 


13. Dried 1 Fruit 
Compote 


14. Sliced Bananas 
and Diced 
Oranges 


Bacon and Eos, 
Bran Toast 





French Toast, 
Syrup 


Poached Ex ggs 
on Toast 


Coddled Eggs, 
Cinnamon Rolls 





Bacon and Apple 
Rings, Toast 


Puffy Omelet, Date- 
Corn Muffins 

Baked Eggs, 
Cinnamon Toast 


" Sausages and Toast 





15. Frozen 
Raspberries 


Bacon, Eggs, 
Berry Muffins 





16. Grapefruit 
Juice 


Shirred Eggs, 
Muffins 


| Cream of 
| Celery Soup 


| Grilled Half 


| Gre ape fruit 


| Vegete able Soup 
| Tomato Bouillon 
Seafood Cocktail 


Cr ream of 
Corn Soup 


Split Pe a Soup 


Fresh Fruit Cup 


Gre ape Juice 


Yarrot Soup 


Corn and 
Tomato Soup 


Consommé Roy: ale 


| 
| ~— once “y 
| 
| 
| Cream of 
Lettuce Soup 


F vult ‘Cocktail 


Lentil Soup. 
Essence of 
Celery Soup 








i7. Orange Juice 


Soft Cooked Eggs, ad 
Toast 


Oyster Stew 


Beef Loaf With 


Spe aghe tti Tt alie -nne 


Ric e w ith 
Olive Sauce 


‘De vile d © nabs und 


Cabbage Salad, 
Russi: an Dressing 


Eg ggs a le King w ith 


Butte red Noodle 2S 


Parsley 


Cauliflower 


Sweet ‘Pot: atoes o Bs aloe d w ith 
Mi arshmallows and Bacon 


Corne w¥ Beef Hi ale 


C hili Sauce 


Bz aden ry Rice 


Ww ‘ith Americ an Chee se 


Gre en Be: ans in Bi: am 


Cc ornucopia: as 


Bee f Stuffe d 
Baked Potatoes 


Fried Codfish ‘akes 


Baked Hash 


‘Chipped Beef and 
Carrot Omelet 


Lamb Curry 
With Rice 


Pork Chops 


Broiled Meat Balls 


Calves’ Liver and Bacon 





Buttered Parsnips 


Creamed Potatoes 


Celery Creame a 


With Alm onds 


Ese stoped 
Potatoes 


Sautéed Ca arrots 


Mixed V legotable 


Sala 





Hashed 
Brown Potatoes 


‘Buteered Green 
Beans 


Frozen Spinach 


Creamed Potatoes 








Red Cabbage and 
Ww alnut Ss Sale ad 


Fried Hominy Grits 


Frosted Spinach 


Corn, Tomato and 
Green Pe pper § S: als ad 


Str ring Bean 
Salad 





‘Ap le and 
elery Salad 





Tossed Vegetable 
Salad 


“Mixed Fruit Salad : 


Carrot, 
Lime Gelatin Sal: id 


Orange and 
Onion § Ss al: id 


Cc ahs whe aw 


W: aldorf Salz 1d 


Sauerkraut 


, Pines apple, 


Tomato and 
Lettuce Salad 





Celery and Olives oS 


“Pine apple 


————_—_—_——. 


Orange Gelatin, 
Whipped Cream 





Roll Jelly 


‘ake 


Choe olate Pudding, 
Whipped Cream 


Silver Nut 
Layer Cake 





Ice Cream 


Strawberry Tart 


Coconut Cookies 


Vv svdlin i e ‘Cen ‘am 


Sour Cream Pie 


Bake d Pe: ar 


~ Molasses Cookies 


~ Gingerbr es val 
Whipped Cream 


Apricot Refrigerator 
“uke 


‘Lemon Pie 


‘Berry Pie 





Lettuce, French 
Dressing 


With Cheese 


Baked Apple, 
Cream 





Baked Potatoes 


Orange and 


Banana Salad 


Butter Crunch 
Ice Cream 






































18. Tangerines or Poached Egg Tomato Cocktail Chicken 4 la King Buttered Brussels ‘Lettuee, Russian Cup Cakes 
Grapefruit on Rusk on Toast Sprouts Dressing 

19. Grape Juice Scrambled Eggs, Cream of Corn Pudding Stuffed Prune Apple Dumpling 
Toast, Preserves Pea Soup and Bacon Salad 

20. Baked Apple Bacon and Apple Cream of Veal Loaf Escalloped Tossed Salad Brownies a la Mode 
Rings, Pop Overs Carrot Soup Potatoes 

21. Pineapple Juice Wheat Cakes, Broiled Half Baked Beans With Boston Brown Sliced Tomatoes Fruit Sauce, 
Bacon, Syrup Grapefruit Vienna Sausages Bread Cookies 

22. Sliced Bananas’ French Toast, Syrup Cream of Vegetable Plate: Cauliflower Hollandaise, Cottage Cheese With Chocolate 


in Orange Juice 


Potato Soup 


String Beans, Grilled Tomato, Glazed Carrots 


Chives Salad 


Layer Cake 





23. Stewed Prunes 


Puffy Omelet, 
Toast 


Fresh Fruit Cup 


Fried Calves’ Brains, 


Tomato Sauce 


Parsley Potatoes 


Baked Tomatoes 


Caramel Custard 





24. Tomato Juice 


Creamed Fish 
Flakes on Toast 


Cabbage and 
Potato Soup 


Mushroom Omelet 


Escalloped Onions 


Waldorf Salad 


Rice Pudding, Cream 





25. Orange Juice 


Scrambled Eggs, 
Toast 





26. Pineapple Juice 


Bacon Omelet, 
Toast 


Vegetable Soup 


Cheese Fondue 


Pear-Apricot Salad 


Pineapple Up-Side- 
Down Cake 





Old-Fashioned 
Noodle Soup 


Beefsteak Pie With 
Biscuit Crust 


Buttered Lima 
Beans 


Green Pepper and 
Pimiento Salad 


Pistachio Ice Cream 





27. Dried Fruit 
Compote 


Soft Cooked Eggs, 
Cornbread 


Chilled Pineapple 
Cocktail 


Bacon and Egg 
Croquette 


Baked Potatoes 


Sliced Beet Salad, 


Chiffonade Dressing 


Fruit Gelatin, | 
Whipped Cream 





28. Applesauce 


Bacon and Eggs, 
Coffee Cake 





29. Frozen 
Raspberries 


Coddled Eggs, 
Toast 


Tomato Bisque 


Baked Ham, 
Mustard Sauce 


Escalloped Sweet 


Buttered Cauliflower 


Potatoes and Oranges 


Pineapple Tart, 
Whipped Cream 





Grape Juice 
Cocktail 


Filet of Sole 
With Lemon 





Hashed in Cream 


Potatoes 


Buttered Yellow 
Squash 


Apple Scallop, 
Whipped Cream 





30. Orange Juice 


Grilled Ham, 
Sweet Rolls 


Cream of 
Corn Soup 





Irish Stew 
With Dumplings 


Fried Parsnips 


Fruit and 
Pecan Salad 


Eggnog Ice Cream 








Recipes will be supplied on 
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several varieties of which are always offered for breakfast. 


request by Anna E. Boller, The Mopvern Hosprrat, Chicago. Space precludes listing of cereals, 
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Prompt Symptomatic Relief 
in PEPTIC ULCER 


e- With PLAIN KNOX 
GELATINE (U.S. P.) 





CASE I—FEMALE, 74 


Uncomplicated gastric ulcer first demon- 
strated by Roentgen rays in 1934. Diet and 
alkalies afforded little relief. Accompanied 
by loss of weight. Repeated X-ray studies in 
1936 and 1937 showed no improvement. She 
was placed on a diet-gelatine regime in 
November, 1937. Relief immediate. Gained 
weight. Roentgen studies in April, 1938 
showed no demonstrable ulcer. 











LINICAL research has recently demon- 
strated the effectiveness of utilizing 
plain Knox Gelatine (U.S.P.) in treatment 
of peptic ulcer. In a group of 40 patients 
studied, 36 (or 90%) were symptomatic- 
ally improved; 28 of these (or 70% ) expe- 
rienced immediate relief of all symptoms. 
Other than dietary regulation which 
included frequent feedings of plain Knox 
Gelatine no medication was given except 
an occasional cathartic. 


NO DANGER OF ALKALOSIS 


This regime thus eliminates the “alka- 
losis hazard” attendant upon continued 
alkali therapy. In discussing the mode of 
action by which gelatine brings peptic ulcer 
relief, Windwer and Matzner* speak of the 
acid-binding properties by which proteins 
can neutralize acids, and they state that 
the frequent gelatine feedings “apparently 
caused more prolonged neutralization of 
the gastric juice.” 

PEPTIC ULCER FORMULA 


Empty one envelope Knox Gelatine in a glass three- 
quarters filled with cold water or milk. Let the liquid 
absorb the gelatine. Then stir briskly and drink im- 
mediately before it thickens. Take hourly between 
feedings for seven doses a day. 


*Windwer and Matzner, Am. Jl. Dig. Dis. 5: 743, 1939. 


* 
NOTE = The gelatine used in this study was plain 
Knox Gelatine (U.S.P) which assays 85% protein and which siemens 


should not be confused either with inferior grades of gelatine 
or with sugar-laden dessert powders, for these latter products 
will not achieve the desired effects. When you desire pure 
U.S.P. Gelatine, be sure to specify KNOX. Your hospital can 


get it on order. 







KNOX GELATINE LABORATORIES 


JOHNSTOWN 


NEW YORK 


















Please send complete Name 
details of the Knox 

: Address 
Gelatine peptic ulcer 
regime. City 


State 
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Hospi tal Pharmacy 


A Flask Washing Technic 


IKE many advances in therapy 
the use of intravenous solutions 
has increased with great rapidity. 
During the past few years many pro- 
cedures have been suggested as to the 
proper method of cleaning containers 
for these solutions. I have super- 
vised the preparation of approximate- 
ly 500,000 units of parenteral solu- 
tions and, with the exception of 
cleansing the flasks the first time 
with dichromate cleansing solution, 
I have used nothing except hot water 
as a cleansing agent. 

The intent of this article is to point 
out the logic of this procedure. 
Cleansing agents, such as dichromatic 
cleansing solutions, soap and deter- 
gents, have been used for the routine 
cleansing of flasks, but the use of 
these agents is time-consuming as 
well as hazardous to the operator. 
When a flask is put into service it is 


The author is assistant administrator of the 
Akron City Hospital, Akron, Ohio. 
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FLASK WASHER 


suggested that it be cleansed thor- 
oughly with potassium dichromate 
sulphuric acid cleansing solution in 
order that any adherent flux or ef- 
florescence may be removed. After 
cleansing with the dichromate solu- 
tion, the flask should be rinsed re- 
peatedly until all traces of the solu- 
tion are removed. After this initial 
washing, it is my belief that hot 
water at from 160°F. to 170°F. is 
quite the proper cleansing agent. 
When we think of the term 
cleansing, we immediately afhx in 
our minds a process wherein we free 
the surface to be cleansed of any ad- 
herent substances by one of three 
methods: (1) by the removal of 
soluble substances with a solvent in 
which the substances are soluble; (2) 
by the action of an oxidizing or re- 
ducing agent to enhance solubility, 
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or (3) by the use of an emulsifying 
agent in cases of insoluble substances, 
and the subsequent mechanical re- 
moval of the emulsified substances. 

This last mentioned procedure is 
often facilitated by the use of a 
detergent that causes a physical dis- 
integration of the particles, thus 
facilitating the emulsification of the 
particles by the soap. At the City 
Hospital, Akron, Ohio, we generally 
use potassium dichromate sulphuric 
acid cleansing solution as an oxidiz- 
ing agent. The most commonly used 
emulsifying agent is soap. Water 
is used to remove a soluble substance 
when the substance is water soluble. 
When the substance is not water 
soluble, we use such other solvents 
as benzine, acetone, alcohol or ether. 

Intravenous solutions are in all 
instances water soluble substances, 
the solubility of which is greater in 
hot water than in cold. For this 
reason we may well ask why we 
should introduce another foreign 
substance that must also be removed, 
in addition to the already present 
contaminant. Soap is not so readily 
removed from a surface of glassware 
as one might think. I have seen 
asks of dextrose after autoclaving, 
with a decided amber color traceable 
to the fact that the flasks were pre- 
viously cleansed with soap solution 
and not thoroughly rinsed. Such con- 
tamination is possible even though 
it is rare and may cause febrile re- 
actions in the patients to whom the 
solution is administered. 

The dichromate solution has but 
one advantage, which is that it will 
remove any foreign oxidizal sub- 
stances, such as bacteria. However, 
my experience has been that the 
danger of bacterial growth may be 
reduced to a minimum if one insists 
upon the immediate return of the 
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Hasks after the administration of the 
intravenous solutions. It is true that 
the return of the flasks within twen- 
ty-four hours, like any other hospital 
procedure, requires a certain amount 
of supervision. The caps or stoppers, 
of course, should be replaced in the 
flasks immediately after administra- 
tion of the fluid and the flasks should 
be rinsed as soon as they have been 
received in the pharmacy or labora- 
tory so that all foreign matter or the 
growth of air-borne or other bacteria 
is removed from them for all prac- 
tical purposes. 

The dichromate solution is ex- 
tremely caustic and attacks practical- 
ly anything that it touches, including 
the operator’s hands, and in too many 
instances it is spilled and not imme- 
diately removed. It is certainly a 
solution that should be employed 
only when absolutely _ necessary. 
Many a maid working around the 
laboratory has been disfigured by 
spilling dichromate cleansing solu- 
tion or coming into contact with 
laboratory tables and shelves on 
which the liquid has been carelessly 
spilled. 


Model of Flask Washer 


The sketch accompanying this ar- 
ticle shows a working model of the 
apparatus used in our pharmacy to 
wash intravenous flasks. This equip- 
ment is so constructed as to afford a 
spray of water in the interior of the 
flask so that the entire surface is 
irrigated. The water flow is con- 
trolled by a foot pedal. The hot 
water service for the house is con- 
nected to the foot-operated valve. 
The operator treads the foot pedal 
on the valve in such a manner as to 
give numerous sprays of hot water 
at a temperature of 140°F.; the flask 
is automatically drained after each 
operation. This operation is com- 
parable to one of the first axioms the 
analytical chemist learns in his study 
of analytical procedures, i.e. that nu- 
merous washings with a small quan- 
tity of liquid are preferable to and 
more efficacious than fewer wash- 
ings with much greater quantities of 
liquid. The amount of tap water 
that adheres to the sides of the flask 
after draining for a period of a few 
minutes has been determined to be 
less than 1/120 of 1 per cent of the 
entire volume of the flask, hence, I 
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see no reason for rinsing with dis- 
tilled water. In our local raw water 
supply we have 14 grains of hardness 
to the gallon and when we calculate 





this through to the finished solution, 
we find we have a contaminating 
figure of 1:80,000,000. This can be 
determined for any water supply. 





The Physician and the Pharmacist 


Pcenariageed between the 
pharmacist and the medical 
staff of the modern hospital is of 
vital importance, first, because it 
safeguards the patient, and second, 
because it is a matter of economy for 
the hospital. 

In order to command the atten- 
tion of the staff members, the phar- 
macist must keep well informed on 
all the newer chemical and drug 
compounds of any importance that 
appear periodically on the market. 
To this end he should have or should 
acquire a good, complete reference 
library so that he may, at a moment’s 
notice, disseminate valuable informa- 
tion to the physician. The assump- 
tion that a physician resents having 
his attention called to something 
other than he has prescribed is er- 
roneous. He has the earnest desire 
that his patient shall receive the most 
beneficial remedies available and will 
be appreciative of any suggestion to 
that end. 

After all, how can a doctor memor- 
ize and know definitely the composi- 
tion and different potencies of the 
thousand and one preparations that 
are constantly being placed on the 
market? For instance, the therapeu- 
tics of the estrogenic hormones will 
serve to illustrate this point. The 
direct comparison of estrogenic prod- 
ucts on a “unit for unit” basis is im- 
possible in view of the fact that 
different laboratories use rats of dif- 
ferent ages, take different end points 
of assay and express rat units in 
different terms of the total amount 
of hormone used in assay. A quick 
perusal of the vitamin compound 
market will also prove the futility 
of trying to remember whether the 
product of one manufacturer is really 
as potent as that of another. In the 
capsule form one manufacturer will 


Mr. Barry is the pharmacist at the Memorial 
Hospital, Worcester, Mass. 


JOSEPH A. BARRY 


express the vitamin units per gram 
while another will express his units 
per capsule. Then the physician and 
pharmacist must determine the 
amount contained in one capsule, 
whether it is a three or five minim, 
to ascertain the real vitamin value. 

In this connection it is hoped that 
in the near future any new com- 
pound before being exploited will be 
required to have the approval of the 
U.S. Department of Agriculture and 
to be accepted as a new and nonofficial 
remedy by the American Medical 
Association. The action the govern- 
ment has taken lately in regard to 
proper research being conducted be- 
fore releasing new potent chemicals 
must be commended. 

As a measure of economy to the 
hospital the cooperation of the phar- 
macist and the several staffs is im- 
perative. By consulting our labora- 
tory director we have saved hundreds 
of dollars a year. We have eliminated 
several high priced germicides and 
disinfectants after tedious and thor- 
ough laboratory tests proved that 
lower priced ones were as effective. 

It can be seen that if such co- 
operation is established the end re- 
sult, as has been demonstrated in 
many institutions, will be a_phar- 
macy that is up to the minute in 
new therapy; a constant elimination 
of “repeats” and nonessential drugs; 
a reduced inventory with greater 
room for the addition of efficient 
new items, and an economy that 
constantly results in a profit through- 
out the hospital and also in the out- 
patient department if there is one. 

Finally, the pharmacist must be 
considered a vital part of the modern 
hospital and should be consulted by 
the different members of the staff 
when the occasion requires. Only in 
this way will the patient receive the 
utmost in medication, and the hos- 
pital, the ultimate in economy. 
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Petrolagar 
FOR CONSTIPATION! 
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Augments intestinal con- 
tents by supplying an 
unabsorbable fluid. 


Petrolagar is more palat- 
able. Easier to take by 
patients with aversion to 
plain oil—may be thinned 
by dilution. 


Miscible in aqueous solu- 
tions. Mixes with gastro- 
intestinal contents to form 
a homogeneous mass. 


Does not coat intestinal 
mucosa. Petrolagar is an 
aqueous suspension of 
mineral oil — oil in water 
emulsion. 


No accumulation of oil in 
folds of mucosa. 


Will not coat the feces 
with oily film. 


Does not interfere with 
secretion or absorption. 


More even distribution 
and dissemination of oil 
with gastro-intestinal con- 
tents. 


Assures a more normal 
fecal consistency. 


Less likely to leak 


Provides comfortable 
bowel action. 


Makes possible five types 
of Petrolagar to select from 
to meet the special needs 
of Bowel Management. 


Petrolagar — Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 cc. 


cs) 
Petrolagar 


Petrolagar Laboratories, Inc. ¢ 8134 McCormick Boulevard « Chicago, IIl. 
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Sugar Coating Medication 


MARGARET PEARSON 


HE children of a generation 

ago, as well as their elders, were 
forced to swallow concoctions that 
might well have made the strongest 
quail. Remedial agents were then 
thought to have little value unless 
they were bitter and unpleasant to 
swallow. Thus, dark brown medi- 
cine, with a darker brown taste, 
sulphur and molasses and_ bitter 
herbal decoctions found honored 
places in the medicine cabinets of 
those days. With such an arma- 
mentarium the prevailing theory 
seems to have been the worse the 
taste, the quicker the cure. 

Today that story is changed. As 
the skillful chef carefully blends his 
spices and savories to delight the 
taste, so modern pharmaceutical 
manufacturers tempt the eye and 
trick the palate. Yearly, a consid- 
erable amount of time and money 
is spent in research on this matter 
of sight and taste appeal. The result 
is that the newest medicinal offerings 
are masterpieces of blending and dis- 
guise. The official formularies, too, 
offer a wide range of flavoring and 
coloring agents so that with a little 
trial every medication can be made 
quite tempting. Dr. Bernard Fantus 
has made exhaustive studies to de- 
termine the best vehicles for various 
remedial agents. By carefully fol- 
lowing the suggestions given in those 
studies and experimenting extempo- 
raneously from time to time, medica- 
tions can be made that will tempt 
the most fastidious child. 

The sick child in the home, how- 
ever, may be fretful and prejudiced 
against even the most attractive 
medications offered. Here varied ad- 
ditional measures are necessary. The 
use of honey, because of its viscosity 
and sweet taste, is most effective. 
Doctor Fantus also mentions the use 
of maple syrup in this connection. 
Then, too, the many fruit juices now 
available, both fresh and canned, are 
valuable aids to perfect disguise. 
However, it might be well to con- 
sider the indiscriminate use of milk. 


Miss Pearson is the pharmacist at the Chil- 
dren’s Hospital, Washington, D. C. 
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Milk is an important and extremely 
valuable article of food and its mis- 
use as a vehicle for medicines might 
lead to a permanent distaste for it. 

A popular device to make doses 
more pleasant for adult consumption 
is the use of seltzer or carbonated 
water. The tingling effervescence of 
medicine offered in this guise is 
well known to all. With children 
the substitution of a flavored car- 
bonated beverage, or “soda-pop,” 
should by its very association with 
childhood make the dose-taking a 
happy event instead of an onerous 
duty. 

Candy medication is another ra- 
tional, though seldom used method 
of approach. As early as 1912, Doctor 
Fantus advocated this method as 
being the ideal one with which to 
combat the “spoon-and-pill” buga- 
boo. To further this ideal he even 
went so far as to learn the candy- 
maker’s art. Then he was able to 
bring forth a considerable number of 
formulas for the manufacture of 
sweet tablets. At the present time 


“The Pharmaceutical Recipe Book” 
contains a number of these formulas. 

The chief objection to this form 
of administration lies in the danger 
of accidental poisoning when unused 
portions remain after treatment. The 
answer to this problem is the same 
as it is to that of keeping any unused 
medicines, #.e. they should be kept 
well out of the reach of children. 
An interesting departure in this same 
connection is the use of lolly-pop 
tongue depressors. A commonplace 
tongue blade, one end thinly coated 
with a pure fruit hard candy, serves 
a two-fold purpose: first, its normal 
use, then as a reward for good be- 
havior and cooperation. 

Administration of remedial agents 
to children in the form of powders 
has long found favor. Here, how- 
ever, the use of “oil sugars” takes 
preference over plain sucrose or lac- 
tose. Since they are mixtures of 
sugar and volatile oils their masking 
action is quite effective. The sweet- 
ness of the mixtures and the ease of 
administering them even to small 
children make them deservedly pop- 
ular with patients of all ages. 





NOTES AND ABSTRACTS 


By Carl C. Pfeiffer, M.D., Department of Pharmacology 


University of Chicago 





Excess Vitamin C Therapy 

® With the identification of vitamin C 
as ascorbic acid many new uses have 
been found for the product, not as a 
vitamin but as a drug. That is, doses 
are used in excess of those that could be 
justified in dietary deficiency alone. 
"Lead Poisoning. Holmes and his co- 
workers at Oberlin College have studied 
the effect of high doses (from 100 to 
200 mgm. daily) of vitamin C on the 
symptoms of lead poisoning. They 
found that painters who suffered from 
lead poisoning were much improved 
as far as nervous tremors, insomnia and 
general malaise were concerned. The 
urinary lead excretion was markedly 
decreased, while an increase in the fecal 
lead excretion was assumed to have 
taken place. The authors indicate that 
according to test tube experiments the 
vitamin C forms a poorly ionized and 


less toxic compound with the lead, 
which can then be excreted by way of 
the liver. Painters who were in the 
habit of taking large quantities of vita- 
min C in their diet did not show any 
symptoms of lead poisoning although 
they had been equally exposed to the 
source of lead. 

Thyrotoxicosis. While studying the 
effect of vitamin C on excess creatinuria 
resulting from  self-administered thy- 
roxine, Plehive of the University of 
Heidelberg noted a marked ameliora- 
tion of the subjective symptoms of 
hyperthyroidism. This led him to try 
this therapy on thyrotoxicosis patients. 
The basal metabolic rate was slightly 
reduced, but the greatest change was 
noted in the subjective symptoms. The 
patients were much less apprehensive 
and the creatinuria disappeared. 


(Continued on page 120) 
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and moisture content are carefully balanced 
so that even with prolonged use, the granules 


resist gumming or caking. 
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container becomes a convenient pail for 
hospital use. 
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Excited States. The depressive effect 
of large doses of vitamin C has also 
been demonstrated at several psychiatric 
institutions where it has been found 
that some maniacal patients may be 
adequately controlled by large (1.0 
gm.) doses of ascorbic acid adminis- 
tered intravenously. While the expense 
of such therapy is far in excess of the 
usual cost of sedative therapy, it serves 
to demonstrate the possible sedative 
action of ascorbic acid. That the pa- 
tients relapse when the massive doses 
are discontinued is an indication that 
this is excess vitamin therapy rather 
than treatment of vitamin deficiency. 

Paroxysmal Hemoglobinuria. This 
rare disease, which usually occurs only 
in syphilitic patients and is thought to 
be due to a specific hemolysin, has 
responded to large doses of vitamin C 
given orally. Lotze and also Armen- 
tano and Bentsath, working in Ger- 
many, report that patients who would 
ordinarily have .marked hemoglobinu- 
ria when exposed to cold will be im- 
mune to temperature changes if the 
dietary level of vitamin C is increased. 

Addison’s Disease. A decreased skin 
pigmentation in patients suffering from 
Addison’s disease has been universally 
observed if the patient is treated for a 
sufficient length of time, according to 
Abt and Farmer. Schroeder and Ein- 
hauser, working in Germany, gave 300 
mgm. daily intravenously for two weeks 
to a pernicious anemia patient and 
noted a decreased facial pigmentation. 
Abt and Farmer in Chicago have noted 
a mottled depigmentation below the 
eyes of a Negro given a daily oral dose 
of 450 mgm. over a period of several 
months. Vitamin C in large doses, 
therefore, interferes with the normal 
and pathological deposition of melanin 
but does not improve the other symp- 
toms of these diseases. 

Diabetes Mellitus. Following the 
work of Sigel and King of Pittsburgh, 
who noted a decreased dextrose toler- 
ance in scorbutic guinea pigs, Pfleger 
and Scholl, working in Germany, have 
found that diabetic patients, if saturated 
with large doses of vitamin C, could 
be more easily controlled with smaller 
doses of insulin. 


Nicotinic Acid and Radiation 
Sickness 


© Spies, Bean and Stone in Cincinnati 
noted prophyrinuria in five out of seven 
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cases of radiation sickness and accord- 
ingly tried nicotinic acid therapy, which 
resulted in prompt relief of the symp- 
toms and a cessation of the urinary 
porphyrin. Graham in Toronto has ex- 
tended their studies, and although he 
cannot confirm the findings regarding 
porphyrin, he agrees that nicotinic acid 
therapy is much more effective than 
any treatment previously used. In a 
series of 70 cases he obtained definite 
relief in 74 per cent of the patients. 
This is better than the relief obtained 
by pentobarbital or intramuscular liver 
extract. While these students appear to 
disagree as to the réle of the porphyrins 
in causing the syndrome, nevertheless, 


they clarify the therapy of this disorder. 


Nicotinic Acid and Pruritus 


® Dabney of Birmingham, Ala., has 
been using nicotinic acid in the treat- 
ment of pruritus of unknown origin 
after all of the known causes of pruri- 
tus had been ruled out. Four of the 
eight women obtained complete relief 
from pruritus vulvae, including two 
who also had pruritus ani. The aver- 
age duration of the condition in the 
women who were relieved was fourteen 
months, whereas the unrelieved patients 
had suffered for an average of six years. 
It is believed that the dose of nicotinic 
acid that was given, 100 mg. three 
times a day after meals, was far too 
large and that it caused several un- 
pleasant, though harmless, reactions. 
Hereafter, the dosage will be 20 mg. 
three times a day, and this amount will 
be increased only when it is deemed 
necessary. 


Nicotinic Acid and Sulfanilamide 


® McGinty and his co-workers in At- 
lanta, Ga., have treated sulfanilamide 
reactions with nicotinic acid (50 mgm. 
T.I.D.). Their program was to insti- 
tute nicotinic acid therapy on the fourth 
day of the sulfanilamide treatment. 
Quantitative determinations for sul- 
fanilamide were made daily on the 
blood and urine by the method of 
Marshall and Litchfield, and the urine 
was studied for porphyrin excretion. 
The patients responded to the nicotinic 
acid therapy by a decrease in their 
untoward sulfanilamide symptoms, a 
clearing of their mental apathy and a 
decrease in their porphyrinuria. Since 
sulfanilamide may act on the bacteria by 
decreasing their essential food elements, 


the action of nicotinic acid should be 
evaluated with regard to any decrease 
in the therapeutic effect of sulfanila- 
mide when administered simultaneously 
with nicotinic acid. Saunders of Chi- 
cago has recently shown that nicotinic 
acid is an essential food element of 
many bacteria. 

Vitamin K 

© The existence of vitamin K was first 
suspected about nine years ago when 
Dam of Copenhagen experimented on 
the lipoid metabolism of day old chicks. 
These chicks were placed on a fat-free 
diet and, after several weeks, developed 
hemorrhages in the skin, the mucous 
membranes and other portions of the 
body. This work prompted the dis- 
covery of a new fat-soluble vitamin 
which, because it had to do with 
“Koagulation,” was given the name, 
vitamin K. 

This vitamin has been shown to be 
necessary for synthesis of prothrombin 
in the liver. Mammals obtain vitamin 
K both in the diet and by bacterial 
action in the small intestine. A vitamin 
K deficiency may result from faulty 
absorption of this fat soluble substance 
from the intestine. Hence, bile salts 
are always given with the vitamin to 
facilitate absorption. The use of vita- 
min K in obstructive jaundice was first 
proposed by Quick of Milwaukee on 
entirely theoretical grounds. Greaves 
and Schmidt provided the necessarv 
experimental data which proved that a 
true K deficiency existed in jaundiced 
patients. Smith and his co-workers at 
Iowa City, Ia., first used this vitamin 
successfully in jaundiced patients and 
demonstrated that prothrombin _ is 
manufactured in the liver. In spite of 
marked impairment of the liver, as 
shown by all of the clinical tests for 
liver function, only occasional patients 
are unable to manufacture prothrombin 
if given vitamin K. The drug is in- 
effective in hemophilia. 

The dosage is as yet indefinite since 
the pure crystalline material is still in 
the experimental stage. However, 
usually from 200 mgm. to 8 gm. of the 
crude concentrate is given by mouth 
daily with from 2 to 4 grams of bile 
concentrate or bile salts. 


The most recent work of MacCor- 
quodale and his co-workers in St. Louis 
has indicated that this vitamin is 2- 
ethyl—3-phytyl]-1, 4-naphthoquinone. 
Since other workers have also found 
that this substance contains the naph- 
thoquinone group, the St. Louis work- 
ers are probably correct. The develop- 
ment of a pure compound for intra- 
muscular use will be awaited with in- 


terest by the medical field. 
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Little hero of ‘Holland, 
eight-year-old Peter, 
who all night long, 
although cold and ex- 

hausted, kept his tiny 

hand over a hole in the 
dyke and held back the 


sea from his beloved land. 




















Forestall a Crisis 


When the blood pressure begins to drop, support the pa- 


tient with a subcutaneous injection (average dose 0.5 cc.) of 


One Per Cent Sterile Solution of ACCEPTED 


Neo -Synephrin Hydrochloride 


(laevo-alpha-hydroxy-beta-methyl-amino- 
3-hydroxy ethylbenzene hydrochloride) 


This valuable synthetic vasoconstrictor is of considerable 
usefulness in the treatment of acute hypotension due to 
trauma, hemorrhage, anesthesia (particularly spinal) and 
“surgical shock.” 

Sustained Pressor Action—The rise in blood pressure 
following subcutaneous injection of Neo-Synephrin Hy- 
drochloride usually lasts from one to two hours. 


Effective When Repeatedly Injected — Neo-Syn- 
ephrin Hydrochloride may be repeatedly administered with- 
out an appreciable decrease in its pressor effect. This is in 
sharp contrast to ephedrine, which, if repeatedly injected, 
may be followed by a decrease, disappearance or reversal 





In the doses recommended 
Neo-Synephrin Hydrochlo- 


of the pressor action. ride usually does not pro- 
ee z é ‘ duce nervousness or appre- 

Low Toxicity—Neo-Synephrin Hydrochloride in thera- ee 

peutic doses is less toxic than either ephedrine or epine- Salad envied 

phrine and in comparison with these it has a wide margin vials containing 15-ce. of a 

of safety. sterile 1% solution. 


FREDERICK STEARNS & COMPANY 


DETROIT, MICHIGAN 


New York + Kansas City * San Francisco * Windsor, Ont. « Sydney, Australia 


Vol. 53, No. 4, October 1939 121 








Monthly News 





Review 





Vol. 53 


October 1939 


No. 4 





1500 Attend American 
Congress on Obstetrics, 
Gynecology in Cleveland 


The first American Congress on Ob- 
stetrics and Gynecology met in Cleve- 
land, September 11 to 15. More than 
1500 doctors, nurses, public health 
representatives and institutional admin- 
istrators, representing every state in the 
Union, Canada, Alaska, Hawaii, the 
Philippines, Cuba, Puerto Rico, Panama, 
Brazil, England, Ireland and the Neth- 
erlands attended the sessions. 

Problems of maternal and new-born 
infant care were discussed in detail 
in separate meetings of each group and 
in joint sessions for the common prob- 
lems of all groups. 

Outstanding leaders in the practice 
and teaching of obstetrics and gyne- 
cology were represented in the five 
day discussions. 

Dr. Fred L. Adair, chairman of the 
department of obstetrics and gyne- 
cology at Lying-In Hospital, University 
of Chicago, was general chairman of 
the congress. 

The scientific and educational ex- 
hibits were under the direction of 
Robert D. Mussey of the Mayo Clinic 
and presented the finest coJlection of 
research ever assembled on the subject 
of human reproduction, maternal and 
new-born infant care. 

Four evening meetings were thrown 
open to the public. Seven thousand 
persons saw the moving picture, “The 
Birth of a Baby,” on the first evening 
program, and more than 5000 heard 
Dr. Allan Dafoe tell the story of how 
the Dionne quintuplets, weighing col- 
lectively 10!4 pounds at their prema- 
ture birth, were cared for and devel- 
oped into strong, sturdy children. Pic- 
tures taken the first day of birth and 
on successive days and weeks were 
shown on the screen for the first time 
to a large audience. 

Wednesday evening Dr. Maud Slye. 
professor of pathology, University of 
Chicago, spoke on cancer and heredity. 
The final evening meeting was ad- 
dressed by Mrs. J. K. Pettingill, presi- 
dent of the National Congress of Par- 
ents and Teachers on the subject “Lay 
Education in Maternal and_ Infant 
Care.” 


The next congress will probably be 
held in 1942. 
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AVERAGE DAY AT ST. LUKE'S 
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A pictorial analysis of an average 
day at St. Luke’s Hospital, Chi- 
cago, taken from the 1938 annual 
report of the hospital, which is 
celebrating its 75th anniversary. 





Dietetic Association Meets 
in Los Angeles; 1000 Attend 


Mary I. Barbour, director of home 
economics of the Kellogg Company, 
Battle Creek, Mich., was named presi- 
dent-elect of the American Dietetic 
Association at the annual meeting held 
in Los Angeles, from August 27 to 
September 1. Mrs. Beulah B. Marble 
of the Huntington Memorial Hospital, 
Boston, was installed as president; An- 
geline Phillips, University Hospital, 
Omaha, Neb., was reelected secretary, 
and Margaret Cowden of Michael 
Reese Hospital, Chicago, was named 
treasurer. 

Among the speakers at the various 
sessions were: Agnes Fay Morgan, 
Ph.D., chairman of the division otf 
home economics, University of Cali- 
fornia, who discussed “The Dietitian’s 
Place in the Hospital Research Pro- 
gram”; Kathryn Tissue, professor of 
dietetics at the University of Kansas, 
speaking on “Diet and Resistance to 
Tuberculosis,’ and A. C. Jensen, su- 
perintendent of the Fairmont Hospital, 
San Leandro, Calif., whose topic was 
“Broadway Horizons.” 


Expanded Nursing Program, 
New X-Ray Courses to Be 
Given at N. Y. University 


With the assistance of five public 
health organizations, the School of 
Education of New York University is 
planning to conduct a greatly expanded 
program of nursing education during 
the coming academic year. The New 
York State Department of Social Wel- 
fare, the American Red Cross, the 
Jewish Hospital of Brooklyn, Beth 
Israel Hospital and Kings County Hos- 
pital, New York, will cooperate with 
the university in a program of 44 
courses for graduate and undergrad- 
uate students in public health work, 
institutional nursing, home nursing 
and school nursing. Most of the courses 
will be given in the evenings and on 
Saturdays at the cooperating hospitals 
and at the university's Washington 
Square Center. 

The university’s division of general 
education is offering two evening 
courses on x-ray technic, which are open 
to nurses, laboratory technicians and 
others whose work requires a knowl- 
edge of x-rays. The courses, conducted 
by Prof. H. H. Sheldon, will include 
laboratory work in medical, dental and 
metallurgical radiology; the measure- 
ment of high voltages, and x-ray in- 
tensity and positioning. 





Mount Sinai Hospital to 
Train Social Service Aids 


To increase the ability of its clin- 
ical volunteers, Mount Sinai Hospital, 
Philadelphia, has announced the inau- 
guration of a free training course open 
to all women interested in medical 
social service. Completion of the brief 
course will be a prerequisite to admis- 
sion into the social service department 
of the hospital as a clinical volunteer. 

Pauline Schiff, director of social serv- 
ice, will give three lectures. The first 
will be devoted to various phases of 
maladjustment; the second will de- 
scribe the rdle of social service in hos- 
pitals generally, and the third will 
deal with the administration of the 
social service department of Mount 
Sinai. A tour through the hospital will 
close the instruction schedule. The 
course is being sponsored by the junior 
women’s auxiliary. 


The MODERN HOSPITAL 














Vol. § 


> 


| 














! 
ed 





















































ii pita ais ie oa 





THERAPY WITH THE BARBITURATES 


@ In surgery, in obstetrics, and in general practice, barbituric acid derivatives 
have a wide field of usefulness. Prominent among those favorably received 


by the medical profession are: 


‘AMYTAL!’ (\so-amyl Ethyl Barbituric Acid, Lilly). Sedative and hypnotic. 


‘SECONAL’ (Sodium Propyl-methyl-carbinyl Allyl Barbiturate, Lilly). Because of the 


short duration of the effect of ‘Seconal,’ the patient remains under constant control. 


‘SODIUM AMYTAL!’ (Sodium Iso-amyl Ethyl! Barbiturate, Lilly). Hypnotic and anti- 


convulsant. 


Professional Inquiries Invited * ELI LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 





Vol. 53, No. 4, October 1939 123 




















Prominent among the “faculty” of the seventh annual institute for hospital administrators held at the University of Chi- 
cago were Dr. G. Harvey Agnew, Dr. Malcolm T. MacEachern, Dr. William H. Walsh and Dr. Bert W. Caldwell. 


These gentlemen, along with other familiar faces and figures, may be seen in the front row of this photograph. 
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doctor or nurse. 


always directly below to act 
as a counterbalance. When 


q beds are close together, table 
L can be used over either bed. 
: e IRRIGATING STANDARD 


a raises to 72 inches and tele- 
scopes out of sight when not 
< needed. 


e REMOVABLE ASH TRAY 
snaps on to either side or end 
of tray, easily removed. 


e RUBBER WHEELS WITH 
SWIVEL JOINTS on _ foot 
members operate quietly 

and smoothly. 














The Scriven Table is unique, entirely new, intensely practical ... 
incorporating many exclusive features: 

e CANNOT TIP OR UPSET ... protection against damage suits. 

e EASILY ADJUSTED to any position over or beside the bed. 


e TABLE CAN BE FLAT OR TILTED at any angle. Safety automatic 
catch prevents table from slipping when in proper position. 


e SINGLE TABLE FRAME leaves the other side of the bed free for 


e TABLE TURNS IN COMPLETE CIRCLE, with the foot member 


settlement.  airate-ereaross ee teats 

















TOP PHOTO: Thin metal plate 
under leg of bed holds table se- 
curely. Note table tilted for read- 
ing, leaving side tray stationary 
for personal effects, etc. 













CENTER: Patient in bed, or nurse, 
can raise and tilt the table for 
reading, or lower it flat over the 
bed for eating, as shown. 








BOTTOM: Here the telescoping 
irrigating standard is raised for 
convenient use, and the table 
lowered beside the bed for the 
nurse’s utensils. 
















HEAVY STEEL CONSTRUCTION throughout, practically inde- 

structible. Table tops are aluminum covered with Battleship 

linoleum. 

e DUCO ENAMEL FINISH in a variety of colors to harmonize with 
the room's furnishings. 

e ECONOMICAL .. . low initial cost. Ideal for replacements. 


SPECIFICATIONS: Table top —16”x22”, side tray -—51/2”xl4”. 11” apron around each 
unit and 1” lip around tray and on sides of table prevent dishes from slipping off and 
support reading matter. 











You be the judge! Get the details. Send 
for complete information and prices today! 
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El Paso Council Elects Officers 


Mrs. Margaret Schuster Marshall, of 
the Providence Hospital, El Paso, Tex., 
was elected president of the El Paso 
Hospital Council at a recent meeting 
of the association. Mrs. Marshall suc- 
ceeds A. Edward A. Hudson, superin- 
tendent of the El Paso Masonic Hos- 
pital, who organized the council and 
served as its first president. Sister 
Sienna, administrator of the Hotel 
Dieu, was reelected vice president. The 
council voted to take advantage of and 
support the Non-Profit Group Hospi- 
talization of Texas, Inc. 





Council Approves Hospital Plan 


A resolution approving the plan of 
the Group Hospital Service, Inc., of 
Texas was passed by the Dallas County 
Hospital Council, which also urged 
employers to take advantage of the 
cost service offered to employes. Bryce 
Twitty, who is in charge of the service, 
explained the plan in detail and the 
resolution was adopted by the council. 





New Hospital for Greenwich 


The board of directors of the Green- 
wich Hospital, Greenwich, Conn., has 
announced plans for a new six story 
building to be erected near the site 


of the present hospital. The existing 
structure will be converted into living 
quarters for the staff. The new hos- 
pital will be so designed that it may 
be enlarged from time to time as may 
be required in order to provide for a 
maximum of approximately 300 beds. 


The cost is estimated at $1,020,000. 





Coming Meetings 


Oct. 16-20—American College of Surgeons, 
Philadelphia. 
Oct. 26-28—National Society for the Prevention 
of Blindness, Astor Hotel, New York City. 
Nov. 20-2i—Alberta Hospital Association, 
Edmonton, Canada. 

Dec. 8-9—Kansas State Hospital Association, 
Jayhawk Hotel, Topeka. 

Feb. 22-24—Texas Hospital Association, San 
Antonio. 

March 7-9—New England Hospital Association, 
Hotel Statler, Boston. 

March 28-30—Southeastern Hospital Confer- 
ence, Edgewater Gulf, Biloxi, Miss. 

April 2-4—Ohio Hospital Association, Colum- 


bus. 

April 5-7—Carolinas-Virginias Hospital Confer- 
ence. 

April 8—Tennessee Hospital Association, Chat- 
tanooga. 

April 8-1l—Association of Western Hospitals, 
Hotel Biltmore, Los Angeles. 

April 11-12—Mid-West Hospital Association, 
Kansas City, Mo. 

April 17—Alabama Hospital Association, Bir- 
mingham. 

April 22-24—lowa Hospital Association. 

May 1-3—Tri-State Hospital Assembly, Hotel 
Stevens, Chicago. 

May 8-10—Hospital Association of Pennsylvania, 
William Penn Hotel, Pittsburgh. 

May 22-24—Hospital Association of the State 
of New York, Buffalo. 

May 23-25—Minnesota Hospital Association, 
Minneapolis. 











Minnesota Nurses Convene 


The annual meeting of the Min. 
nesota Nurses’ Association, held at the 
College of St. Teresa, Winona, Minn., 
September 7 to 9, was attended by 
approximately 300 nurses. Business 
sessions and discussions of various nurs- 
ing problems occupied the delegates 
on Thursday and Friday, September 
7 and 8, and on Saturday the scene of 
activities was shifted to the Mayo Clinic 
at Rochester where a series of lectures, 
clinics and demonstrations was pre- 
sented. 

Governor Harold Stassen spoke on 
“Citizenship in a Democracy.” 





Goldwater Submits Building Program 

A proposed building and improve- 
ment program calling for an expendi- 
ture of $102,532,507 over a six year 
period has been submitted to the New 
York City planning commission by 
Dr. S. S. Goldwater, commissioner of 
the department of hospitals. Of this 
amount, $25,445,547 is requested for 
pending and new projects for the cur- 
rent year and the remaining $74,153,- 
960, according to the proposal, is to be 
spent for new hospitals, additions to 
existing buildings and general expan- 
sion of plant. 











U. S. Patent 2,122,964 


The Sweetiand 


WARMER and CAST DRIER 


Other Patents Pending 


The Modern Method for 

















The above photograph shows the Sweetland Warmer and Cast Drier about to 
be used for drying a hip-spica. The flexible mat is wrapped around the cast 
and provides air space through which air from the warming unit circulates in 
direct contact with the cast. Reduces drying time from days to hours. 





—Warming Patients in Shock 
—Drying Plaster Casts 
—Warming Post-Operative Beds 


controlled circulation of warm air. 


-. pmntavianesaeaal designed for rapid and 
convenient bed warming and cast drying. 
Even temperature is maintained and can be 
adjusted for “low.” “medium” and “high.” All 
parts contacting the bed are free from electric 
wires and the dangers of electric shock. Ther- 
mostatic control prevents temperature from 
rising above a predetermined maximum. 


Successfully Used in Hospitals Since 1934 


Write for Detailed Information 


Ernest J. Sweetland 
405 Montgomery St. 


by the 


San Francisco 
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NO. 935 DAVOL SAFETY CRUTCH 
TIP. SIZE, 7%” IN DIAM.; RED. 


Built for hard wear; rugged throughout. The base area is more than 
three times that of usual crutch tip; the ferrule hole is more than 
twice as deep. Concave base creates an automatic vacuum-suction, 
holding crutch firmly to the ground at any angle. Wear-resistant 
plug in center. Packed one pair in box. Made in one size only. 














DAVOL RUBBER COMPANY, PROVIDENCE, RHODE ISLAND 
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Medical Record Librarians 
Will Hold Joint Meeting 
With College of Surgeons 


Dr. G. Harvey Agnew, president of 
the American Hospital Association, 
who was scheduled to speak on “The 
Importance of an Efficient Medical 
Staff to a Hospital,” at the hospital 
standardization conference of the 
American College of Surgeons in Phil- 
adelphia, October 16 to 19, will not 
be able to attend the meeting. Dr. 
Eugene Walker, superintendent of the 
Springfield Hospital, Springfield, Mass., 
will talk on this subect. 

A joint conference with the Amer- 
ican Association of Medical Record 
Librarians is planned for the morning 
of October 18. Lillian H. Erickson, 
St. Luke’s Hospital, Chicago, who is 
president of the librarians’ association, 
will outline the present status of the 
training of medical record librarians; 
Henry H. Caldwell, a member of the 
Chicago Bar Association, will discuss 
“Legal Aspects of Medical Records,” 
and Genevieve Hilger, superintendent 
and medical record librarian of 
Decorah Hospital, Decorah, Iowa, will 
speak on “What We Have Done to 
Overcome Difficulties in Obtaining 
Good Medical Records in the Small 
Hospital.” 





New Wing for South Nassau Hospital 


Plans are under way for a new wing 
and alterations that will increase the 
capacity of the South Nassau Commu- 
nity Hospital, Rockville Center, N. Y., 
from 66 to 135 beds. Included in the 
modernization program, which will 
cost approximately $250,000, are a new 
kitchen, an operating suite, a laundry 
and a power plant. The architect is 
William T. McCarthy, Brooklyn, N. Y., 
with Charles F. Neergaard as hospital 
consultant. 





Insist on Cash for Your 
Discarded X-Ray Films 


Used or spoiled x-ray film, often 
disposed of by hospitals to companies 
that reclaim it, had better be sold on a 
spot cash basis only. This is the opinion 
of authorities from whom The Mob- 
ERN HospitaL, in the interests of its 
readers, has recently sought counsel. 

Although there are reliable com- 
panies that buy discarded x-ray films, 
some of them are small and lack funds 
for prompt payment; other companies 
have proved to be dishonest. 

The old film has value because of its 
silver content and its cellulose acetate 
base. The base is used largely in the 
manufacture of novelties, such as trans- 
parent boxes and windows or frames 
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smooth sides. 


for bill folds, license cases and the like. 
The recovery of the silver content js 
merely incidental for the cost is rela- 
tively high in proportion to the quan- 
tity of silver recovered. 





Marine Ambulance Service 


Established at Miami Beach 


A new marine ambulance and medi- 
cal consultation service to ships at sea 
was recently inaugurated by the U. S. 
Public Health Service. This is an ex- 
tension of the department’s medical 
consultation service by radio. Because 
of the peculiar land contour and loca- 
tion of the Gulf Stream current, hun- 
dreds of ships round the Florida penin- 
sula every year without stopping and 
run a course just off Miami Beach. 

The foreign quarantine division of 
the Public Health Service will main- 
tain a sea going ambulance at Miami 
Beach Buoy and the hospital division 
will take care of sick and injured per- 
sens who may need to be removed 
from ships. 

In the opinion of the public health 
service officials, many of the illnesses 
and injuries that occur can best be 
treated on board ship; under the new 
arrangement, a physician will be sent 
out to the vessel whenever the ship’s 
captain requests such assistance. 
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The Softest 
Sanitary Napkin 


Known ! 


Fluffy Absorbent Cotton, covered with soft 
tubular stockinette. No edges, no seams, 


Sizes No. 6, No. 8, No. 10. 


Samples and prices gladly furnished on 


request. 


Where Grown 





anufactured 
CAROLINA ABSORBENT COTTON @ 


Divito Nn 


BARNHARDT MANUFACTURING COMPANY 
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IN PRECISION EDGES 


EXPERTS 


FOR NEARLY 
40 YEARS 






























































"REG.U.S. 
PAT.OFF. 











The long experience of this Company in the manufacture of precision 
edges insures the surgeon of a blade exactly suited to his requirements. 
Developed after careful research and frequent consultation with leading 
surgeons, A. S. R. Surgeon’s Blades are uniform and possess the degree 
of keenness found most satisfactory to operators. They are manufac- 
tured under exclusive processes which are the results of latest findings 
in metallurgy. A. S. R. Surgeon’s Blades are available in nine standard 
types. 
A. S. R. Surgeon’s Blade Division, Jay & Johnson Streets, Brooklyn, N. Y. 


SURGEON’S BLADES 


and Handles 
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Names in the News 





Administrators 


Frep M. Watk- 
ER has_ resigned 
the position of su- 
perintendent of 
the Duval County 
Hospital, Jackson- 
ville, Fla., to be- 
come director of 
the new = Char- 
lotte Memorial 
Hospital, Char- 
lotte, N. C. Mr. 
Walker has been 
head of the Jack- 
sonville hospital 
since 1926. 

He is a charter fellow of the Amer- 
ican College of Hospital Administra- 
tors and was the organizer and first 
president of the Florida Hospital As- 
sociation. 


Dr. R. A. CusHMan, who has been 
superintendent of the Mendocino State 
Hospital, Talmadge, Calif., for the 
last seven years, has tendered his resig- 
nation, effective October 1. Doctor 
Cushman, at 83, is one of the oldest 








physicians in the state. He is retiring 
after fifty-six years of professional ac- 
tivity. Dr. Wartrer A. Rapaport has 
been named to succeed Doctor Cush- 
man. 


Tovsert TERRELL has resigned as 
manager of the Wilson N. Jones Hos- 
pital, Sherman, Tex. He is planning to 
devote the next few months to ad- 
vanced study in hospital administra- 
tion, after which he will take a_posi- 
tion in Fort Worth, Tex. 


Dr. Cuarces B. Opom and Dr. J. O. 
WEILBAECHER JR. have been named as- 
sistant directors of the Charity Hos- 
pital, New Orleans. The appointments 
were made by the board of trustees at 
the same time that Dr. Roy W. 
WRIGHT was made director of the hos- 
pital, succeeding Dr. Grorce S. Bet. 


Mrs. Eva BatcHecper Berry, R.N., 
recently assumed the duties of super- 
intendent of the Woman’s Hospital, 
Batavia, N. Y., succeeding Haze Hat- 
LET, who resigned last July. Mrs. 
Berry, then Miss Batchelder, served as 
head of the Moses Taylor Hospital, 


Lackawanna, N. Y., from 1925 to 193], 
when she resigned her position to be 
married. After the death of her hus. 
band she again became active in the 


hospital field. 


Cuartes E. Crort, formerly asso. 
ciated with Montefiore Hospital, New 
York, has been appointed superintend. 
ent of the Yonkers General Hospital, 
Yonkers, N. Y. Mr. Croft succeeds 
Mrs. Grace L. McKetvey, who re- 
signed after ten years of service. 


Dr. Barr W. Dorpanpr, superin- 
tendent of the Wichita Falls State Hos- 
pital, Wichita Falls, Tex., since 1937, 
has been reappointed to that position 
for another two year term. 


SisteER M. GiseLta, R.N., superin- 
tendent of the Sacred Heart Hospital, 
Allentown, Pa., has relinquished her 
duties as head of the hospital to as- 
sume a similar position at St. Joseph’s 
Health Resort, Wedron, Ill. Sister M. 
SEVERINE, R.N., has been named to 
succeed Sister Gisella. 


Dr. O. N. Anpersen has been ap- 
pointed assistant medical superintend- 
ent of the Barnes Hospital, St. Louis. 
Doctor Andersen was formerly asso- 


ciated with the council on medical 


education and hospitals of the A.M.A. 











Manufactured and Distributed by 


GILBERT HYDE CHICK COMPANY, 6437 Colby Street, Oakland, Calif. 


Sn ll 





This newly designed ‘Model B” of the Bell Fracture Orthopaedic and 
X-ray Table will next be exhibited at the American College of Surgeons 
Meeting in Philadelphia, October 16th to 20th. Demonstrations in Booth 18. 


* A two-thirds view of the newly 
designed “‘“Model B” Bell Ortho- 
paedic Table showing skeletal 
traction attachments. 


* Pin tractor inserted in place of 
bandage foot piece. 


x Both traction and counter-traction 
pieces fully adjustable to height, 
rotation, etc. 


* Pin tractors may be converted to 
wire tractors. 


* Traction mechanism attached to 
over-head frame for fore-arm re- 
ductions. (Complete Bell over- 
head frame is standard equip- 
ment, not shown in the photo- 
graph.) 

* Easily accessible for x-ray or 
fluoroscopy. 

x Universally adjustable x-ray cas- 
sette holder also available. 


+x Refer to September issue of The 
Modern Hospital for full length 
view of the “Model B” Bell Table. 
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HERE'S THE MODERN WAY... 





ACOUSTI-CELOTEX 
says" 





*TO NOISE 


k 
\ AND ACOUSTI-CELOTEX | 
Pasnlabte ' 





Hackensack Hospital Hushes NOISE, Promotes 
Patients’ Rest, with ACOUSTI-CELOTEX 


A FAR as the patients are concerned, 
there might be a QUIET sign on 
every door in this new hospital at 
Hackensack, New Jersey. It’s that quiet! 
Because Acousti-Celotex Fibre Tile says 
“HUSH!” to corridor sounds, subdues 
echoes of footsteps and voices, delights 
doctors and nurses by promoting rest 
for patients. 


Hospital authorities everywhere ap- 
preciate the paintability feature of this 
famous material, for obvious sanitary 
reasons. The patented perforations 
which absorb NOISE are not affected 
by repeated painting or cleaning. 

Acousti-Celotex Fibre Tile brings 
modern sound-conditioning to existing 
buildings easily and economically, 


The word Acousti-Celotex is a brand name identifying an acoustical product 
marketed by The Celotex Corporation. 


PAINTABLE 


TRADE MARK REGISTERED 
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U. 9. PATENT OFFICE 


OTHER CELOTEX BRAND ACOUSTICAL PRODUCTS: 
Apsornsex ([aricet ([ALISTONE 


as it can be applied right over old ceil- 
ings. Let a Celotex Acoustical Expert 
make a FREE Noise Survey of your 
hospital, without obligation! He will 
locate the principal noise sources, and 
tell you how little it will cost to remedy 
them with this proved, permanent 
method! Mail the coupon! 


MH 10-39 


THE CELOTEX CORPORATION 
919 N. Michigan Ave., Chicago, III. 


Please have a Celotex Acoustical Expert make 
a FREE Noise Survey of our hospital. Also send 
your valuable booklet, “NOISE,” and your 
magazine, “QUIET FORUM.” 
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Cuarces Gorpon Beck, manager of 
the Veterans Administration Facility, 
Des Moines, Iowa, has been named 
manager of the Veterans Administra- 
tion Facility at Hines, IIl., succeeding 
Cot. Hucu Scott, who retired on Sep- 
tember 1. 


Sister M. Surtrsertua, for the last 
eight years superintendent of the Mary 
Immaculate Hospital, Jamaica, N. Y., 
and Sister M. Eucenik, superintendent 
of St. Catherine’s Hospital, Brooklyn, 
N. Y., have exchanged posts. Sister 
Suitbertha served at St. Catherine's 
from 1904 to 1907 before going to 
Jamaica. Sister Eugenie was at Mary 
Immaculate Hospital for the _ first 
twenty-seven years of its existence. 


Department Heads 


Bette Younc, formerly connected 
with the Knickerbocker Hospital, New 
York, has been appointed dietitian at 
Physicians Hospital, Jackson Heights, 
N. Y. 


Dr. Ricney D’Aunoy has resigned 
his duties as dean of the Louisiana 
State University medical center in New 
Orleans and as chief of the pathology 
department of the Charity Hospital, it 
has been announced. Doctor D’Aunoy 
submitted his resignation on_ the 
grounds that his duties were too nu- 


merous for him to handle without en- 
dangering his health. He will continue 
to serve as medical consultant on the 
new Charity Hospital building and as 
professor of pathology and bacteriology 
at the university. 


Marcaret BENNETT has been made 
director of the dietetic department of 
the Pennsylvania Hospital, Philadel- 
phia. Atice McCo.uister of New 
York will serve as consultant. 


Dr. T. MarsHatt West has been 
named president of the staff of the 
Williamsport Hospital, Williamsport, 
Pa. Dr. Harotpo L. Tonkin’ was 
elected vice president and Dr. W. W. 
Witcox was reelected secretary-treas- 
urer. 


Trustees 


C. McGrecory WELLs JR. was unan- 
imously elected president of the Har- 
rington Memorial Hospital, South- 
bridge, Mass., at the annual meeting of 
the board of directors. Other officers 
elected at the meeting include: RosBert 
P. Montacve, vice president; ALFRED J. 
PELOQUIN, treasurer, and Irvine L. 
Ricu, secretary. 


Gerorcr M. ArIsMAN has been chosen 
president of the board of directors of 
the Lancaster General Hospital, Lan- 
caster, Pa., to succeed B. Frank 


SnaveLy. Other officers elected to the 
board include: Paut A. MUELLER, 
vice president; Harotp ADAMs, secre. 
tary, and JouNn J. EsHELMAN, treasurer, 


Mortimer Y. Ferris has resigned as 
president of the board of trustees of 
the Moses-Ludington Hospital, Ticon- 
deroga, N. Y., after twenty years of 
service. CuHartes A. Hunt was ap- 
pointed to fill the vacancy caused by 
Mr. Ferris’ resignation. Other officers 
named to the board are Frank Mosss, 
first vice president; STEPHEN J. Porter, 
second vice president; Kirsy D. Wi- 
cox, secretary, and Braptry E. Srar- 
FORD, treasurer. 


Maurice L. Wurzet was reelected 
president of the board of trustees of 
Mount Sinai Hospital, Philadelphia, 
recently. Others named for a one year 
term were: Dr. Louis Susspaum, first 
vice president; Samuet H. Darorr, sec- 
ond vice president; Harry Syok, treas- 
urer, and EMANUEL ROSENFELD, secre- 
tary. 


Henry M. Brunner was reelected 
president of the Columbia Hospital, 
Columbia, Pa., at the annual meeting 
of the board of directors. JAmMEs W. 
STAMAN, vice president, and Roy K. 
GarBER, secretary-treasurer, were also 
reelected. 





Wards as Attractive as Private Rooms... 

























2» THE HILL-ROM COMPAN 














If you could have your wards look 
home-like instead of barracks-like, you 
would, wouldn’t you? Well, you can— 
thanks to HILL-ROM furniture. As a 
matter of fact, many hospitals already 
have equipped their wards with HILL- 
ROM fine wood bedsteads, dressers, 
tables, chairs. It has done much to take 


off the “institution” curse. 


The need for economy in ward furnish- 
ings need not interfere. The HILL- 
ROM line is complete with matched 
suites and single pieces at prices cover- 
ing a wide range. You can revolutionize 
the appearance of your wards at little 
if any additional cost. It will be well 
worth your while to look into the mat- 
ter. Write and say when you would 


like a consultant to eall. 


(Left) A HILL-ROM-furnished ward. 





BATESVILLE 
INDIANA 


Makers of ARTISTIC FURNITURE and EQUIPMENT for HOSPITALS 
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WYANDOTTE DETERGENT IS AN ALL-AROUND CLEANER 











1 POUND CLEANS 507 SQUARE FEET 


A single pound of Wyandotte Detergent will leave 507 square 
feet of soiled painted surface looking like new. It makes rooms 
brighter, lighter, more attractive. Will not injure or remove 
paint. Easy to use ... free rinsing . . . economical. 


1 POUND CLEANS 230 WASHBOWLS 


One pound of Wyandotte Detergent will clean 230 of the dirtiest 
washbowls you can find. 24 washbowls can be cleaned twice a 
day, six days a week for one year with the contents of a 75-lb. 
drum — with enough left over to wash 5000 square feet of 
painted surface. 


Tux of the great convenience of having to use only 
one efficient detergent. Bought in larger quantities, 
the price is lower. And, because every particle of 
Wyandotte is 100% cleaning agent, a little goes a long 
way. You’re sure that Wyandotte Detergent will not 





312 TIMES FOR ONE DOLLAR 


For less than a dollar you can mop one hundred square feet of 
flooring six nights a week for 52 weeks with Wyandotte Deter- 
gent. Here, too, its quick-acting, free-rinsing qualities save you 
money in labor and material cost. 


SEVEN CENTS PER SQUARE FOOT 


Where marble is already stained or discolored — even though 
the discoloration should be of many years’ standing, a poultice 
made of Wyandotte Detergent and water will draw out the 
stain and restore the marble to its original color. And the cost 
for Detergent and labor is only 7 cents per square foot! 


uli 
i ee 


harm any surface that water won’t harm, and with 
Wyandotte Detergent you get Wyandotte Service. 

There are Wyandotte Service Representatives in all 
parts of the country. ... Why not call your Wyandotte 
man now? 
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SERVICE REPRESENTATIVES IN 88 CITIES 
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Deaths 


Dr. JosepH A. Brapy of St. Vincent's 
Hospital, New York, died of heart dis- 
ease after an illness of six weeks. Doc- 
tor Brady had been associated with 
St. Vincent's Hospital for thirty-five 
years and had served as a member of 
the executive committee of the medical 
board and as director of the first sur- 
gical division of the hospital. 


Dr. Jackson J. Ayo, superintendent 
of the East Louisiana State Hospital, 
Jackson, La., died recently after a long 
illness. 





Administrative Setup Reorganized 


As the result of a survey made by the 
superintendent of charities to determine 
the needs of the hospital, the position 
of executive superintendent of the Los 
Angeles County General Hospital,. Los 
Angeles, has been abolished by the 
county board of supervisors and a new 
post, that of director, has been created. 
The board has accepted the resignation 
of Everett J. Gray, who has served as 
executive superintendent of the hospital 
for the last two years. The new direc- 
tor of the hospital will be required to 
have a medical degree and will be 
selected through a civil service exami- 
nation. 


New Ellis Hospital Unit Opened 


The new unit of Ellis Hospital, 
Schenectady, N. Y., was opened on 
July 1, bringing the capacity of this 
institution to 360 adult and 60 infant 
patients. The five story addition con- 
tains 103 beds and enlarged space for 
many of the hospital departments. 
The growth of Ellis Hospital was de- 
scribed in an article by the president 
of the board of trustees in the May 
issue of The Moprern Hospitat. 





Two Hospitals Merge to Make 
Charlotte Memorial Hospital 


The new Charlotte Memorial Hos- 
pital, now under construction at Char- 
lotte, N. C., will provide a 300 bed 
hospital and a 50 bed nurses’ home at 
a total cost of approximately $1,000,000. 
The funds have been provided by pop- 
ular subscription, by a city bond issue 
and by a grant of $450,000 from PWA. 

Two existing hospitals are to be 
merged in the new plant: St. Peter’s 
Hospital and Good Samaritan Hospital. 
Both are general hospitals, the former 
for white patients and the latter for 
colored. The new hospital will be 
maintained by the city but will have 
its own board of directors. 

The move to have a consolidated 


hospital was initiated by the physicians 
of Charlotte under the direction of a 
committee headed by Dr. W. Z. Brad- 
ford. At present no hospital in Char- 
lotte is approved for the training of 
interns. Walter W. Hook of Charlotte 
is the architect and Dr. William H. 
Walsh of Chicago made the original 
survey and has been the consultant. 





Foundation Gives New Wing 

Construction of a six story addition 
to the Monmouth Memorial Hospital 
at Long Branch, N. J., to be known as 
the Borden Memorial Pavilion, was 
started in July. The new addition 
comes as a gift from the Mary Owen 
Borden Memorial Foundation and will 
be devoted to the care of children and 
private patients. 





Hospital Starts Ambulance Service 

After thirty years without any am- 
bulances, Roosevelt Hospital, New 
York City, has purchased and put into 
operation two ambulances of the latest 
type. These white ambulances are 
housed in the stables in which the 
horse drawn ambulances were kept 
thirty years ago. The new vehicles 
have been in use for three months and 
are a source of pride. 








AS ONE 
PHYSICIAN 
TO ANOTHER... 





In Treating Constipation, 
This is What 9 Physicians 
Out of 10 Would Say ... 


New habits of elimination, new dietary 
habits are the basis of most successful 
treatment. However, in aiding in the 
re-establishment of such habits, a bland 
pure mineral oil may often be most 
helpful. And now, in light of recent 
studies upon the effects of Vitamin B-1 
in the gastro-intestinal tract, this im- 
portant food factor may be an essential 
in restoring normal tonus to the neuro- 
muscular mechanism of the intestines. 
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Both of These Important Aids 


are Present in Vita Nujol! 
VITA NUJOL is a pleasant tasting 


mineral oil emulsion with pure crystal- 
line Vitamin B-1 added. The concen- 
tration of the vitamin is such that the 
recommended average dose of Vita 
Nujol contains the average mainte- 
nance requirements for an adult (400 
International Units). 


VITA NUJOL will be found to be 


helpful not only in the treatment of 


ITRY TOTEACH - 
MY PATIENTS 
NEW HABITS 


constipation, but wherever Vitamin 
B-1 deficiency may be a factor. This in- 
cludes such conditions as loss of appe- 
tite, the toxemias of pregnancy and 
chronic alcoholism, gastric and duo- 
denal ulcers, and many other common 
syndromes 
wo e * 


A postal card brings you free sam- 
ples and descriptive literature. Stanco 
Incorporated, 1 Park 
Ave., New York, N.Y. 





VITA Nujol 


Copr. 9, Stance Ine. 
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WILL ROSS DEVELOPMENT 
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KENWOOD 
VENETIAN 
SCREEN 





No panels to require changing or replace- 
ment; no laundry bills or repair costs... 
the Venetian Blind principle shuts out di- 


rect sunlight without shutting out air: per- 





mits easy adjustment to deflect air currents 
upward or at any desired angle; admits 
fresh air without subjecting the patient to 
dangerous drafts. May be closed com- 
pletely, if desired. Provides full privacy 
for the patient. Slat adjustments easily reg- 


ulated by a convenient dial at top of screen. 


Patent applied for. 






Ask about our free 
trial offer. 


Things like the Venetian Screen don’t “just happen”. Someone has to 
recognize the need for improvement, figure out practical means for 
meeting the need, and make the finished product available to those 
who have use for it. 


Keeping hospitals supplied with staple, standardized hospital merchan- 
dise is important. Will Ross does that ... to the extent-of some 6,000 
items. But advancing hospital science so that the sick may be better 
served ... that is equally important. The Kenwood Venetian Screen is 
a typical example of a Will Ross Development... one of many that we 
have been happy to add to hospital progress. 


WILL ROSS, INCORPORATED 


Wholesale Distributors and Manufacturers 
of Hospital Supplies 


3100 WEST CENTER ST. ° MILWAUKEE, WISCONSIN 
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Hospitat Pustic Revations. By Alden 
B. Mills. Chicago: Physicians Rec- 
ord Company, 1939. Pp. 384. 16 
page illustrations. $3.75. 

Social service institutions, no_ less 
than industrial organizations, are in- 
creasingly recognizing the necessity of 
shaping public attitudes. But though 
the recognition exists, there are igno- 
rance and confusion as to the philoso- 
phy, scope and technics of public rela- 
tions. This form of applied social sci- 
ence until recently has been confined 
to such a relatively small area that 
even its practitioners have had difh- 
culty in analyzing its principles. 

Mr. Mills’ comprehensive book of 
14 chapters, 5 appendices and 16 illus- 
trations is the first to deal specifically 
with public relations of hospitals. How- 
ever, as Edward L. Bernays, pioneer 
public relations counsel, points out in 
his preface, “Hospital Public Relations” 
is so broad in its treatment that it is 
applicable to the public relations of 
social service institutions generally. 

The book has two main divisions: 
the first of which can be defined as 
the theory and the second, as the prac- 


tice of public relations. For the specific 
public to which it is addressed, such as 
hospital administrators, trustees and 
staff, Mr. Mills’ study has distinct vir- 
tues. It is clear and understandable 
because it is so specific; the second 
section particularly illuminates the first. 
It is not pompous or vague, as so many 
books in this field are. 

Clarity, however, is not achieved by 
an elemental approach or by a refusal 
to consider unresolved theoretical as- 
pects of the subject. In the chapter, 
“Influencing Public Opinion,” the 
author undertakes a discussion of such 
fundamental questions as the psycho- 
logical bases of public opinion. Chap- 
ter 3, “Principles of Public Relations,” 
is an analysis of various efforts of 
practitioners of public relations to pro- 
vide a systematic statement of princi- 
ples. Through this examination and 
by his own contributions, the author 
synthesizes a series of 20 principles of 
a hospital public relations’ program. If 
the result is not entirely what a scien- 
tific student of the subject, such as 
Lasswell, would produce, it is certainly 
a sound statement of guiding rules for 


a program. In both these chapters 
there is the very decided virtue, char- 
acteristic of the book, of simplicity and 
directness that makes for intelligibility. 

This book emphasizes throughout 
the fact that the best public relations’ 
appeal is the rational, rather than the 
emotional; that for hospitals the only 
basis of public relations is a service 
that best meets the needs of the public. 
Mr. Mills’ technical knowledge of hos- 
pitals enables him to define what the 
best service should be. 

The second section, on practical ap- 
plication, is explicit, documenting the 
theory so plainly by numerous specific 
examples that the most uninformed 
reader should be able to attain an 
understanding of method. The chapter 
on annual reports is highly informing; 
that on newspapers is recommended to 
those institutions that are annoyed or 
bewildered by the press. Chapter 13, 
“Joint Public Relations’ Programs,” 
provides a good description of co- 
operative public relations by hospital 
associations, a phase of the subject 
which, if industrial experience is any 
precedent, will be given greater atten- 
tion as the individual hospitals become 
convinced of the usefulness of public 
relations—W. V. MorcENSTERN, direc- 
tor, Department of Press Relations, 
University of Chicago. 











TRADE-MARK 





This advertisement created so much favorable comment, we are using it again. 


OLD WINE 


Quality is independent. 
IT COMES ONLY TO THOSE WHO SEEK IT. 
It will not be where it is not appreciated. 


It enriches those who possess it, and continues to serve when all else 
has gone. 


Every surgeon prefers quality instruments, and can have them if he 


will SPECIFY AND INSIST. 
The slight additional cost is of small significance. 


INSTRUMENTS BOUGHT ON PRICE SOON PASS AND ARE FOR- 
GOTTEN. QUALITY ALONE ENDURES. 


Kny-Scheerer instruments wear well, become old friends, and, like old 
wine, gladden the owner. 


KNY-SCHEERER CORPORATION 


44The Quality House} 


21-09 BORDEN AVENUE, LONG ISLAND CITY, N. Y. 


The Kny-Scheerer Corporation was taken over by the United States Government, and sold by the alien property custodian in 
1919 to Americans, and has so remained. The staff is composed entirely of Americans, and is conscientious y devoted to the one 


purpose of serving our industry in America. 
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RIGID U.S.1. ALCOHOL STANDARDS GIVE 
ADDED PROTECTION AGAINST INFECTION 


The most careful technique in the dressing of wounds may 
sometimes be offset by impurities in the alcohol used. 

U.S.1. takes extra precautions to insure that impurities are 
removed from the alcohol supplied to you. Not only is 
extreme care taken in manufacture but testing methods are 


10 OF A SERIES OF ADVERTISEMENTS SHOWING WHERE U.S.1. 


FOR FLOOR DRESSINGS AND 


ALCOHOL IS USED IN HOSPITALS 









PACKS 


work. Ask the U.S.I. salesman to help you select the right 
alcohols for your laboratory, operating room, pharmacy 
and other purposes. You will find his assistance of true 
value in the proper selection of pure alcohol. 


LJ Gq [NOUSTRIAL GHEMICALS, Inc. 


60 EAST 42nd STREET, NEW YORK, N. Y. 


Cust) A Subsidiary of U.S. Industrial Alcohol Co. Branches in All Principal Cities 





exceptionally rigid. For these reasons you can use 
U.S.I. alcohol in your dressings and packs with the 
utmost confidence. It is preferred by leading hos- 
pitals throughout the country because of its 
freedom from such toxic impurities as acidity, fusel 
oil constituents and aldehydes. 

U.S.I. is the pioneer and largest producer of 
industrial alcohol in America. One hundred years 
of service has given the company valuable knowl- 
edge of alcohol properties important in hospital 








in most cases ... in most hospitals 
it's U.S.1. and WEBB'S PURE 


ALCOHOL 
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HOSPITAL MOTHER GOOSE 


® Old Mother Hubbard went to the 


cupboard; 
My, wasn’t she the chump! 


To take bichloride for a pain in the 


side— 
We used the stomach pump. 


The Retort Courteous 


® C. Rufus Rorem of the Commission 
on Hospital Service deplores the use of 
the word “diagnosis” as a “confusing 
term.” He advocates the use of simple 
terms which the layman can under- 
stand.—News Item. 


Strange medical terms for diseases and 
germs 


Are foreign and apt to inflame. 


There’s no reason to speak either Latin 
or Greek, 


Our freedom we loudly proclaim. 
The laymen are wise to the medical 


guys, 
The crusaders vow to debunk, 





They say “diagnose” 1s professional pose 
y Say g 


And technical verbiage is junk. 


One syllable words will appeal to the 
birds 

Who drool as they read with their lips. 

Don’t muddle and curdle and say 
“pelvic girdle” 

When what you allude to is hips. 


“Abdomen’s” a word that, of course, is 
absurd, 

While paunch is a beautiful name. 

Why speak of “rhinitis” or say “phar- 
yngitis’? 

A cold in the head is the same. 


“Appendix acute’? Don’t operate, 
brute, 

It’s only a “gripe in the guts.” 

Don’t say he’s “psychotic” or even 
“neurotic,” 

Just write down the fact that he’s nuts. 


With nonchalant grace one should 
speak of a place 

Where nature indulges a bump. 

Though the “gluteal zone” may sup- 
port the backbone, 

Refer to it simply as rump. 


Life is worth living if blood is life 
giving, 

“Anemia” is just a bon mot. 

Don’t call it pernicious; it’s really 
delicious, 

Depends on the liver, you know! 


The Queen of Spain said as she took 
to her bed, 

“It was, it will be, it is now, 

Obstetrics well meant is a “blessed 
event,” 

The same for a queen or a cow. 


3 


The New Deal has come to the aid of 
the dumb 

And science must take off its shirt, 

For democracy calls and all medical 
scrawls 

Henceforth shall be simple and curt. 


O say, can you see what a change there 
will be 

When healers no longer are heels. 

When the language they use to con- 
found and confuse 

Will be simple as “Take after meals.” 


Streamlining the talk of the medical 
doc 

May modernize some of our ills, BUT 

The World of Tomorrow will still 
have some sorrow 

Till we streamline our medical bills. 


—B. C. M. 
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Super cleanliness, the essential of every hospital, is at- 
tained when equipment is easily cleansed. Trays made of 
Boltalite have a smooth dense surface which will not 
harbor germs. All edges and corners are rounded to add 
strength and facilitate cleaning. These trays are solid 
Boltalite, which means that there is no surface finish to 
chip, crack, peel or scratch. The rich mahogany color is 
an integral part of the tray and cannot change, even 
though trays are sent through the dish washer at high 
temperatures many times. 

Boltalite Trays are quiet and reduce noise in kitchens, 
corridors, wards—in fact, at every point where dishes are 
handled. Ask your equipment dealer to tell you more 
about these quiet, trouble-proof, sanitary trays, or use 
the handy coupon below. 


THE BOLTA COMPANY 


LAWRENCE MASSACHUSETTS 


Gentlemen: Kindly send me information about the complete line 
of Boltalite products. 


NE a ee Si ik ic RE ot hate. bel cps 


A. Sy ony SR See OE ck nce aae aces ecoee 
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HOSPITALS SAVE 
UP TO 40% ON DISINFECTION! 















7 ive HHEars 
‘ 


Bpecial Hospita! Size 


1 (fp Jot, Save up to 40% 
. ated a gallon 


Tet meas anrissrric On 50-gallon contracts, 

delivered as needed, 10 
gallons at a time, “Lysol” 
costs you as little as $1.25 
a gallon. A real saving. 







“TT YSOL” is cheaper to use not only for disinfect- 

ing fine instruments and equipment, but also 
for scrubbing, cleaning and general disinfection 
use. Hospitals save two ways with “Lysol”. By buying 
“Lysol” in bulk, they save up to 40% a gallon on 
price. They save 50% or more in use, because 
“Lysol” goes twice as far as cheaper cresol com- 
pounds (which have a phenol coefficient of 2 or 
less, while “Lysol’s” is 5). 

“Lysol” is the effective, economical disinfectant 
for rubber gloves, sheets, pads, etc. It does not affect 
these materials. For boiling instruments, “Lysol” 
solution helps eliminate corrosion, preserve fine 


cutting edges. 
1889 - 50TH ANNIVERSARY .- 1939 










tien Ss 25) iiss ii ilo oli 


WHY “LYSOL” COSTS LESS TO USE 


One gallon of “Lysol” disin- 
fectant (phenol coefficient 5) 
makes 100 gallons of disin- 
fectant solution of proper 
strength to comply with offi- 
cial requirements for a gen- 
eral disinfectant solution. 





One gallon of Cresol Com- 
pound U. S. P. (phenol co- 
efficient of 2) makes only 40 
gallons of solution of com- 
parable strength. 

























HOW TO ORDER “LYSOL” 


The sale of “Lysol” in bulk is restricted to hospitals. Order direct from Lehn & Fink 
Products Corporation or from the following authorized distributors: 


JAMISON SEMPLE COMPANY ECKHARDT PHYSICIANS & SURGEONS 
419 Fourth Ave., New York, N.Y. SUPPLY COMPANY 
Littlefield Bldg., Austin, Texas 


AMERICAN HOSPITAL SUPPLY CORP. STRIEBY & BARTON LTD. 
1086 Merchandise Mart, Chicago, Ill. 912% E. Third St., Los Angeles, Calif. 








Address inquiries regarding 
orders, shipments, etc., to any of 


LEHN & FINK PRODUCTS CORPORATION 
Hosp. Dept. M.H.-910, Bloomfield, N.J.,U.S.A. 


SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E., Atlanta, Ga. 
a 


the above or direct to 


Copyright 1939 by Lehn & Fink Products Corp. 
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READER OPINION 





General Articles Requested 
Sirs: 

We wish to subscribe to your pub- 
lication. We were subscribers for a 
number of years and I doubt if we 
obtained the benefit from publication 
that we should and I am convinced 
that it was our own fault. With our 
resubscription I am going to handle 
each issue on a different basis in that 
I am going to scan the various articles 
very carefully and, after I have fin- 
ished the magazine, send it to the vari- 
ous department heads with a notation 
of the article in which they should be 
especially interested and ask them to 
give it a careful perusal. 

I can say with every sincerity that 
I was well pleased with the general 
issue both as to the number of sub- 
jects covered and the manner in which 
they were covered. My only criticism, 
if I have any, is a general one that, 
in most hospital magazine articles, the 
author goes into too much detail. No 
two institutions are alike and any ideas 
that are gained from the experience 
of others must be translated into the 
peculiar situation in each institution. 


Therefore, I always read the articles 
that generalize on a particular subject 
and am likely to pass over the ones 
that go into minute detail. 
C. P. Wright, 

Superintendent. 
General Hospital, 
Syracuse, N. Y. 


Call for Help 
Sirs: 

An urgent request for hospital 
equipment has just reached our bureau 
from the hospitals of West China. 
Doctor Lim, director of the National 
Red Cross Society of China, Medical 
Relief Corps, begs us to give this re- 
quest wide publicity in this country 
and to point out to hospital admin- 
istrators that even obsolete equipment 
will be welcomed in the Chinese base 
hospitals. 

A list of the immediate needs of the 
Chinese hospitals includes the follow- 
ing items: 


Bedpans ___-. 14,000 
Urinals 28,000 
Wash basins _ 16,800 
Bath basins - 5,600 


Tooth cups 70,000 
Teoth brushes 70,000 
Flasks (1000 cc.) 5,600 
Measuring cans (1000 cc.) 2,800 
Rectal tubes _ ei 2,800 
Mouth thermometers _..._._ 28,000 
Rectal thermometers _ . $400 
Sphygmomanometers 1,400 
rot water bags. 5,600 
ee 5,600 
Rubber catheters _ 5,600 
Enema sets _. eas) ae 
Cotton mattress covers, 80 in. 

by 33 in. _. 105,000 
Large cotton sheets, 94 in. by 

IN iia dred ate eemcis> 
Oil cloth or rubber draw sheets, 

53 in. by 29 in. 70,000 


Draw sheets, 66 in. by 38 in. 175,000 

Bed pads (quilted protectors for 
mattresses), 24 in. by 19 in. 175,000 

Pillow cases, 24 in. by 17 in. 140,000 


Blankets _ sale aeatbeabines 21,000 
Pajama suits... 175,000 
I cs 105,000 
Medium funnels 4,200 
Measuring glasses (10 cc.) 2,800 
Measuring glasses (30 cc.) 2,800 
Dressing rubbers, 16 in. by2 in. 5,600 


Co Tui, M.D., 
Director. 
American Bureau for 
Medical Aid to China, Inc., 
New York, N. Y. 
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See 
Article by 
R. E. Heerman, Supt. 
California Hospital, in the 
September issue of ‘‘Hospitals”’ 






How the unique principles of the Gomco Elec- 
tric Breast Pump increase milking efficiency 


GOMCO 


taminated air as in intermittent type pumps. 
The intermittent milking action is under the control of the 
patient, who can vary it to suit her individual requirements. 
This, plus the new design of the applicator, permits the natural 
massaging action of atmospheric pressure, providing greater com- 
fort, safety and effiviency. 

Ask your regular dealer to demonstrate these and the many 
other important exclusive features of the professionally designed 
Gomco Electric Breast Pump. 


GOMCO SURGICAL MANUFACTURING CORP. 
87-91 ELLICOTT ST. « BUFFALO, N. Y. 


140 





A comfortable appli- 
ance for ambulatory 
cervical fractures. Ad- 
justable chin and head 
supports for elevation 
and extension... 
made with chin rest 
and straps for proper 


' and overcome the present hazards in the use 
Electric of breast pumps is set forth in the report of fitting. No. 121 comes 
é Breast. investigations by the California Hospital. in three sizes, adult, 
; Spreading of infection is avoided by continuous 
P um p suction, eliminating the recirculation of con- medium adult and 


child. 


DE PUY MFG. CO. 


WARSAW, IND. 
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EDISON PAN RECEPTACLES £ 
are available for 12 x 20 inch 
(known as No. 200) and 9 x 16 
inch (known as No. 165) coun- 
ter pans. Either a standard 
pan, divided pan or two 
half pans may be used. 


JAR RECEPTACLES used for sauces, 
soups, gravies, and vegetables on hot 
food storage table—caramel and hot 
fudge syrup warmers at fountain lunch. 











EDISON-HOTPOINT 


Provides Improved HOT FOOD STORAGE Service 


Edison-Hotpoint’s Electric Hot Food Storage Receptacles do 
away with the food waste caused by “cooking out” foods in old 
fashioned steam tables. These modern Hot Food Storage Recep- 
tacles end the discomfort, uncertainty and expense of heat-waste. 


These amazingly efficient new storage units, with cast-in 
Calrod heating elements, automatically hold the right temper- 
ature for each food, whether in the kitchen, bain-marie, service 
counter, or individual service station. 

The right temperature for every food is quickly selected— 
automatically maintained. No water. No steam. No pipes. No 
drains. No valves. Take a tip from successful operators like 
W. W. Cease. Put the Edison money-making Hot Food Storage 
Receptacles to work for you now. Write for complete information. 


EDISON GENERAL ELECTRIC APPLIANCE CO., Inc., 5662 W. Taylor St., Chicago, Ill. 
Distributed in Canada by CANADIAN GENERAL ELECTRIC COMPANY, Ltd., Toronto 


For sale through Kitchen Equipment Houses 





EDISON 
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IT’S/SAID THAT— 





The Trane Company, LaCrosse, Wis., 
has developed a single self-contained 
air conditioning unit, called the Trane 
Turbovac, that automatically supplies 
abundant chilled water for comfort air 
conditioning installations. . . . A book- 
let describing the uses of “Cavalon,” 
rubber-coated upholstery fabric, has 
just been published by the Fabrikoid 
division of E. I. pu Pont p—E Nemours 
& Company, Wilmington, Del. The 
book presents the properties of this 
material and the testing methods used 
to evaluate these properties. . . . Posi- 
tive circulation of room air, ranging 
from a gentle breeze to a 20 mile an 
hour gale, can now be obtained with 
the new 1940 model Silentaire window 
ventilator made by the Bercer Manvu- 
FACTURING Division, RepusBLic STEEL 
Corporation, Canton, Ohio. 

The A. P. W. Paper Company, 
Albany, N. Y., has brought out some- 
thing new in the way of waste re- 
ceptacles for washrooms. The prin- 
cipal advantage of the new container 
is that the small opening at the top 
invites the user of the paper towel to 
crush the towel before placing it in the 
receptacle. Wadding the towel causes 


the user to hold it for a time so that 
only one towel is needed to dry the 
hands, and towel consumption is con- 
sequently reduced. . . . The first catalog 
describing the new fluorescent lighting 
equipment now being marketed by 
Epwin F. Gutu Company, St. Louis, 
has just been released. The catalog 
features “Alzak” aluminum reflectors 
for use in combination with the fluo- 
rescent lamp. 

The second edition of “Sterilization,” 
a handbook for physicians, hospital 
executives and nurses, has just been 
published by the ScanLan-Morris 
Company, Madison, Wis. . . . The 
new Sanitex Panelette diaper, woven 
of either gauze or bird’s eye cloth, has 
recently been marketed by the THomas 
Textite Co., Inc., 71 West Thirty- 
Fifth Street, New York. The diaper 
is so designed that it requires only 
one fold and eliminates excess cloth 
that may irritate the skin. 

Pau Coste, INc., Providence, R. I., 
has introduced Airpath rubber tile 
flooring, which combines a relatively 
hard surface that is easy to clean with 
a resilience and softness that eliminate 
noise and add to foot comfort... . 
The control of noise transmission and 
of fire in air conditioning ducts is the 
subject of a new illustrated folder on 
Airacoustic duct lining sheets published 


by Jouns-Manvitte, 22 East Fortieth 
Street, New York. 

A new ambulance incorporating 
many advanced features of construction 
and design has been built for the Cin- 
cinnati General Hospital by Sayers & 
ScovitL Company, Cincinnati. The 
ambulance, which is set up as a minia- 
ture hospital, is equipped with an 
emergency medicine cabinet and sur- 
gical instruments. 

Cellular rubber pads for operating 
and examining tables are being manu- 
factured by the Vircinia RuBaTEx Cor- 
PORATION, Bedford, Va. The cellular 
material is a new type of rubber that 
is impervious to moisture and foreign 
matter and can readily be kept clean 
and fresh at all times. 

FrepericK E. HartTMann, for the 
last six years general sales manager of 
the Baker Ice Machine Company, 
Omaha, Neb., died on August 7. Mr. 
Hartmann joined the Baker organiza- 
tion in 1905. . . . In addition to his 
duties as president of the Seamless 
Rubber Company, Inc., New Haven, 
Conn., F. THatcuer Lane has also 
been made chief executive of the Ab- 
sorbent Cotton Company of America, 
Valley Park, Mo. H. Y. Grasau has 
been appointed manager of the surgical 
dressings department of the Seamless 
Rubber Company. 
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MANUFACTURES 
A COMPLETE LINE 
OF HOSPITAL 
SILVERWARE 


Write for Samples 
and Prices 
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THE GORHAM COMPANY 


HOSPITAL DIVISION 


New York, 6 West 4gth St. 
Chicago, 10 S. Wabash Ave. 


San Francisco, 972 Mission St. 

















SUNFILLED 


CONCENTRATED ORANGE 
AND GRAPEFRUIT JUICES 


Concentrated by a vacuum process that takes the 
water out without the use of high temperatures. 
Gets away from any “cooked” or “processing” 
taste — conserves the nutritional 
values natural to the fresh fruit 


Return the water and the recon- 
stituted juice retains with re- 
markable fidelity the fruit flavors, 
vitamins and food values common 
to the fresh fruit juice. 


Easily and quickly prepared — 
just add the water and mix. Hos- 
pital Administrators and Dieti- 
tians will find real economy in 


Juice costs per gallon: 
Orange, 60c; Grapefruit, 45c. 


Samples sent upon request No Sugars 





J 
/ AMERICAN | 
| MEDICAL 
\ ASSN 
Coupee: 


CITRUS CONCENTRATES, INC. 
900 Douglas Ave. 
New York Office: 545 Fifth Ave. Buffalo Office: 220 Delaware Ave. 


PERK COMCEATRATED 
ORANGE © 
the use of these citrus concen- JUICE 
trates—they eliminate the waste, “eck 
decay, shrinkage and labor inci- 
dent to the use of fresh fruit. 





No Acids 
No Preservatives 
No Adulterants 





Dunedin, Florida, U. S. A. 
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